S 


tem of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


“WITH UNFADIN 


we 


PLEASE WRITE PLAINLY, 


VS. A15A -5 - 53 


‘ibly. 


i 


Supply every 
please waite the causes of death clearly and leg 


G INK. 


icians: 


pecially important. Phys: 


age is es 


O645 U6605 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.2/~. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
counTY Montgomery MARYLAND STATE Maryland County M 0) 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) x 


bite J Kensington i 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


(in this place) OR 
TOWN Kensington 


HOSPITAL OR | STREET | (if rural, give location) 
STREET ADDRESS 2718 Jennings Road 2718 Jennings Road 
3. NAME OF (First) (Middle) (Last) + DATE (Month) (Day) (Year) 
(Type or Print) HENRY ACTON | peatu July 20, 19 54 
5. SEX: 6. ee OR as SING De 8. DATE OF BIRTII: 9. AGE last birthday: | 1° UNDER I YEAR | IF UNDER 24 HRS. 
nale Wiite | San: married’| April 11, 1900 5h yzq, | Monthe| Dave | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country)>| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY : COUNTRY? 
even if retired): Gongt erk Vet, Adm, Mass, U, S. A. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
am ACTON da |Unknown 


16. Was Deceased Ever IN U.S. AnMep Forces ?| 


(Yes, no, or unk.)} (If Yes, give war or dates of ae cor esonnae oe 


17, INFORMANT & ADDRESS: Md. 


No service) No Mrs. Lily Acton,2718 Jennings Rd., Kensington 
18. MEDICAL CERTIFICATION eaten 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: asta ioe eke 
UBD 2 3 
immediate cause = Cltn& y- (Sten ee: be fc 
/ spl san 
Antecedent cause(s) eee “S 
Diseases or conditions, if any, nflarrief 
giving rise to the above cause DU: 
stating underlying cause last (.) 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ..... Bn A ee ee On ae et Be ~ 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
& Yes] NoGl 
2Ila. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] st_work (1) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (qj, Inquiry 0, and 
find that death resulted from: Natural causes fj, Accident 1], Suicide (], Homicide [1], Undetermined cause Q. 
SIGNATURE a CHIEF MEDICAL EXAMINER 8 DATE SIGNED 


A 7 
GDitiatd [)- (green 


DEPUTY MEDICAL EXAMINER = 
TT M.D. ASSISTANT MEDICAL EXAM. -Rd-yx 
23. BURIAL, pore On One DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMQYAL (Spegify) : / 
‘Renoval (| Jud 20, 1954 : 
ae REC'D BY LOCATY REG. ae S SIGNATURE + r} ADDRESS 
‘2-2 k iver Spring, Md. 


ation carefully. The 


z f i 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


{| = 2 
PLEASE TYPE OR WRITEPLA INLY, WITH UNFADING INK. Supply ever: 


VS. A15— 10 - 53 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0660t 
664% CERTIFICATE OF DEATH SE Po. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: aw 


shboas, Sh MARYLAND saat 

CITY (If outside corpo: limits, write\RURAL| LENGTH OF STAY CITY (If outside cbrporate limits, write RURAL and 
OR and give nearest ti (in this place) OR 

TOWN TOWN Ars rl “ 3. ml PA 


HOSPITAL OR STREET 


) 
INSTITUTION OR ADDRESS iy" 1) eS 
STREET ADDRESS ¥b 00 
3. NAME OF (First) 


DECEASED: 


(Last), | 4, DATE (Day) (Year) 


(Type or Print) ; , > 19 54 
SEX: 6. iS LOR OR |7. SINGLE: Lg ais Pie 8, DATE OF SIRTH: 9. AGE last birthd! ER t YEAR | IF UNDER 24 Hs. 
ES WED, . 
¢ (Specify) a \e ¢ | ss q a s i Hours | Min. 


. USUAL OCCUPATION (Give kind of 


work done during most pf working life, 
n if netired) AY Wow, 


15, WAS DACEASED Ever IN U.S. ARMED FORCES? 
a (If Yes, give war or dates 


10B. 


KIND OF hg ee i, RTHPLACE (State or foreign country): 


INDUSTI! 


12. dis en OF WHAT 
eT wat ay 


Loa 


AY MOTHER'S MAIDEN NAME: 


16. SOCIAL Security NO. mas AN. & ADDRESS: 
226-05~3196B Ww Cd 5 #07. 


2 16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A 


of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


fof 
fests CAUSE 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING 


TO THE DEATH BUT NOT RELATED TO THE Ee 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF SD 198. MAJOR FINDINGS OF OPERATION 


-~ 


214, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


20. AUTOPSY? 
ves OK nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
. ee) c 
22. I hereby certify that I attended the deceased from ~4-*3..., 198.9 to ./:2 19.2 Zf/that I last saw the deceased 
fo A 
alive on .. 4.3, ator | 19.54, and that death occutfed ats). 00 M, from the causés and/on the date stated above. 
or ‘URF ADDRESS DATE SIGNED a 
- apeea fA Pathe, Tet [ 3.9ety PY 
LOCATION (City, town, or county} tate) 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


Burver eer 17/16/1954 | Ft. Lincoln 


re ova: hi pome 


eorge Maryland 
ADDRESS 
sthesda 


DATE REC'D BY LOCAL 


cee ell) NEY 


Md. 


VS. ALSA Ge 
— 
MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 06607 


6615 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Now PAB nun 
|. °° ° °° °°. a 2. URoaL | ESIOENCE (HOML) OF DECEASED Oy 
MARYLAND 2c 


CITY (if outside corporate ita, Shes OF STAY re CH outside corporate limits, write RURAL and give — town) 
OR ive nearesy top) © dn lace) 
Town” —ta Kou a Cowl fish i POWN Wweshk. +H if 

rai, give location) 


HOSPITAL OR ST 

INSTITUTION OR ADDRESS C ! l < h 

STREET ADDRESS S] #9. 3.N. ibe veo, x vA 
3. NAME OF (First) (Middl (ast: 4. DATE (Month) (Day) (Year) 


DECEASED | OF 
Cypeertiny —- Sabe _— Gynes DEATH aL a. 195°% 
5. SEX ee COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE inst birthday | Jf under | r [funder 24 hrs, 
hk WIDOWED, DIVORCED, , -S aes | aye ieee Min. 
lo ha (Specify) ° yre. 
10a. BSUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR 


it. BIRTHPLACE (State or foreign country) | 12. Cirizan of WRAT 


done during most of working life, even If retired) | INpusTpY Countay? aj 
eve iy ea ae leaden te oe eee YY ee ee eee 
13. FATHER'S ‘at $4. MOTHER'S MAIDEN NAME 

low Wiaw Meet hw dine: | Qeorgraunua Kem) 
15. Was Deckasep Evuk in U.S. AkweD Forcas? Socrat Security No. 17. INFORMANT{AND ADDRESS 

‘e@, no, or unknown) as yea, give war or dates of 


jeer vice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; Onset anp Death 


if 


Immediate cause (a). LL Or ES i SLs. 


Antecedent cause(s) 
Diseases nr conditinna, if any,  (B)....... 
giving rise to tha above cause 
stating the underlying cause last 
te J 
il, UTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not Pa nis 
related to the disease or condition causing death. fest (OF AnH € fot Mie 3 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) (STA’ 


PRIMARY (]oR CONTRIBUTING (| OF office bidg., etc.) 
CAUSE OF DEATH INJURY 


TIME (Month) (Hour) | INJURY OCCURRED 
OF While at Not while 


21. EXTERNAL CAUSE WAS i}o LACE (Hnme, farm, factory, street, 


(Day) (Year) | HOW DID INJURY OCCUR? 


{NJURY, ml work OQ at work O 
22. 'T certify that I took charge of the remains described above, held an Autopsy px, Inspection |], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal s2id nceeMe died on the dzy stated above, and death in my opinion resulted 
from: natural causes PQ accident [7, suicide |], homicide 1, undetermined C). 
SIGNATURE (Degree or title) ADDRESS , 3 DATE SIGNED 
S proce soaP 27. ra) Ce atk 0 Fone Pref 7 -72-SK 
jAME OF > 


rc) 
Fa 
Qa 
ie 
{=<} 
te 
3 
=] 
Q 
= 
4 
i=] 
wn 
| 
a 
Zz 
tg) 
S 
ed 


NFADING INK. Supply every item of information carefully. The correct 
Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, V 


age is especially importes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06608 
Gag CERTIFICATE OF DEATH Reg. Dist. No ee, 


I. PLACE OF DEATH: ~ USUAL RESIDENCE (HOME) OF DEC BAS! 


___ COUNTY Montgomery MARYLAND state __Maryland couNTY Mont, 
CNTY | (If outside corporate limits, write RURAL} LENGTH OF STAY ‘oh (If outside corporate limits, write RURAL and give nearest town 


OR and give nearest town) (in this place) 


TOWN Silver Spring 7 . Silver 


HOSPITAL OR “STREET (If rural give location) 
INSTITUTION OR 


STREET aDprEss 708 Philadelphia Ave. ADDRESS 8200 Hartford Ave. 


3. NAME OF i Middle) Pes 4. DATE (Month) (Day) (Year) 
DECEASED: (Eirst) petred oe 


OF 
(Type or Print) ‘ TohAn HENRY Bake ey peatH: JULY 16 ee ee 
5. SEX: 6. COLOR OR is: Re tesa 8. DATE OF BIR’ 9. AGE last birthday ;| Ir UNDER I yeaR | IP UNDER 24 HRS. 
3 iD s in. 
Male white (spect): Widowed | Oct,12,1868 ee ee 


“Joa. USUAL OCCUPATION. Give kind of | 10. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Retined Supt.|,Insurance Company | Alabama Bel ee 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William M, Bailey Mary E, Kirksey 


15 Was DEeceAseD Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Se no, or unk.){ (If Yes, give war or dates of 


2, No bes pel 214-03-9824 Mrs, Geo. P, Cokinos,4622Davenport St. ,N.W. 
18. MEDICAL CERTIFICATION Incerval: fictweed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Oniet And: DEE 


a”, 
Immediate cause 


Antecedent causes (s) 

Hii Sool eee if any, (b) 
giving rise to the above cause Ras 
stating the underlying cause last. DUE TO 


(c) | 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE heey as factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc,) 
HOMICIDE fNoURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While st Not While 
INJURY m. Work 0 At Work 9 


22, I hereby certify that I “SY the deceased from ... 
Bae on eA ic and that death occurred at /Z. 127. Ad om the causes and on the date stated = aE 


(Degree o1 Set ADDRESS, ie 7 ea 
Bb ESS eis DA’ NEREOF NAME be CEMETERY OR CREMATORY | LOCATION (City, town, or Be 
ee! 
Burvat °° Ji ae 20,1954 Cedar Hill Cemetery Suitland, Maryland 


a REC'D oy, ll amen’. SIGNATURE. 24, te very R ADDRESS 
= eawcee) ( CO Ber Silver Spring, Md. _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)66()9 
6649 CERTIFICATE OF DEATH Reg. Dist. No. 02/64... 


~\ 
ly. The 


please write the causes of death clearly and legibly. 


ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county |"( 0. m ery MARYLAND state D,C. COUNTY 
CITY (If outside corfprate limits, jte RURAL| LENGTH OF STAY CITY (If outgide corporate limits, write RURAL and give nearest town) 
OR apdogive nears towg) =< (in this place} OR hin ; 
& TOWN F¥ 6 0 Ss TOWN as on Ly oe 
HOSPITAL OR b “4 STREET 2 ral give location) 7 
INSTITUTION OR * ADD, a . 
STREET ADDRESS eS uroan ¢ 


S- < Connechcut Ave. Mw: 
NAME OF (Firgt) (Middle) (Ls 4. DATE (Mon: iD (Year) 
peers: Adelaide Walker Bayker | Sancduly 1D 5H 


SEX: 6. Ad OR ARRIED, 6. DATE OF BIRTH: 9. AGE last ara 
TDOWED) DIVORCED, 


Female! uittrre | Dan.10,1975 | 7F vm. 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


eprk iP rere Hp ase va) 4 life, OR INDUSTRY: Was hi n ale m4 D. Cc. 
14. MOTHER'S MAMDEN NAME: 
o ¥qar rey Jones 
ES! 


13. FATHER’S NAME: 
12e ike Fv & 


¥ 


i 4! 1 YEAR 


Months| Days 


Je UNDER 24 HAS. 


Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


John Wa|Ker 


13, WAS DECEASED EVER IN U.S, ARMED FORCES? 


f¥es, no, or unk.)| (lf Yes, give war or dates 
of service) 


16, SOCIAL SECURITY NO. 


Son -J-A, Barker - same as above 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“ESF ol X & Ono 

IMMEDIATE CAUSE re) Swe 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, B) Cairskie- araetnbec- tana Sn 


DUE TO 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

(ce) 

Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


yes (=) NO x 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING LJ CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fromfeoAy . o. 193%, to fesaky 79, 195H that I last saw the deceased 
alive on fanky..7O.., 195, and that death ofcurr: ath 40 Pu, rom the causes and on the date stated above. 
SIGNAJPRF . ADDRESS DATE SIGNED 


correct age is especially important. Physicians: 


Lio » Jaan, mM. OS 5 cpr. Zifct” APES 
23. BUR i. Serer | DATE THEREOF | NAME OF CEMETERY OR CREM “sf | LOCATION (City, town, og®oun! (State) 


REMOVAL (SPECIFY) a 4 
Fd adet Gor ls ppt 
DATE Lad BY LOCAL R ISTRAR’S SIGNATURE , | Ay FUN (pA\ DIR ffOoR 
REGIST 12 is [Sp - 3 I 


é LPAI TLELE EY, MAL Dt ffl fYArtte 0. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


oD 
13 
: 
=) 
= 
| 
roy 
5 
<q 
wi 
> 


RGIN RESERVED FOR BINDING 


as 
8 
E 
S 
s 
ov 
c= 
a 
2 
S 
& 
os 
oO 
s 
= 
2 
E 
So 
5 
cs 
Amd 
So 
& 
= 
e 
o 
3 
& 
a 
9 
iJ 
wn 
na 
a 
Ll 
re) 
a 
i 
cl 
< 
fis 
a 
a 
nH 
a 
& 
eS 
a 
a 
3 
Ra 
eI 
& 
= 
fa 
= 
a 
wn 
a 
| 
A, 


2 
<= 
to 
me 
be 
i=] 
7 
» 
me 
os 
2 
eo 
a 
s 
os 
vo 
Ss 
te 
°° 
— 
o 
3 
Ss 
oS 
o 
o 
3 
ov 
E 
vo 
wo 
oo 
o 
2 
La" 
a 
i> 
os 
& 
a 
a 
ad 
a 
i 
“3 
P=I 
os 
s 
he 
° 
=) 
& 
> 
s 
3 
Oo 
me 
eB 
ov 
ge 
ov 
vy 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06610 
6650 CERTIFICATE OF DEATH ae ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland COUNTY 


CITY (If oytside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 

Ce nd give nearest town) \ (in Bs place) OR F y 
Bethesda AS 25 days TOWN Baltimore = Vv é 

Hormanek,, The Clinical Center £ STRERT (if rural give loeation) 


STREET ADDRESS jj + ional Institutes of Healt 907 N. Chester St. : hana 
3. NAME OF ~ (Fiesty (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


i Ctype oF Print) Rudolph Ss. Baroch Dean: July 20 w5y 


5. SEX: 8. Sees OR 7. ae eS ee 8 DATE OF BIRTH: 9. AGE last birthday:) [rF UNDER I YEAR|! UNDER 24 HRS, 
2 » DIVORCED, Months) Days | Hours | Min. 
Male White (Specify): Warried 14 Apr. 1885 69 yes. | | 


“T0a. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 


bipviilted a eaeeees spare" Not stated Maryland U.S.A. 
13. FATHER’S NAME: ~ 14. MOTHER’S MAIDEN NAME: 


James Baroch | Not stated 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socia, Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


No a) ee not stated The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omer aka ce 


Immediate cause (a) onoieute heart. failure... 
DUE TO 


Antecedent causes (s r ; : : 5 r 
See are oe. ( ........ Modular, cale nosis..of. aortic. and.mitra 
giving rise to the above cau = ~ alv 

stating the underlying cause last, DUE TO é 


¢ PA (e) 
OTHER SIGNIFICANT CONDITIONS > 
Sees SCE: COO TE ON oo eet s eas of liver; diabetes mellitus 
related to the disease or condition causing death, Poo opaenia 
I9a. DATE OF eA 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY ? 


None Yes Noo 


Ss 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF iS 5 
HOMICIDE INJURY Ue bldg., ete.) 


TIME (Month) (Day) (Year) (Hour) | aes OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m, Work [) At Work 
22. I hereby certify that I attended the deceased from .June...25,19.5))., to July..20....., 19..5l,, that I last saw the deceased 
ae rue if July... 20, 19. Sh, and that death occurred at 13.30. P.lMe.... » from tbe mune and on the date stated above. 
(Deytee or title) DDRE! DATE SIGNED 
: i ty atoll TD Clinical Center, N.I.H., Bethesda July 2Uy¢195h 


BURIAL, CREMATION, | DATE THEREOF | AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BERGE) | 724-1954 Roly Redeemer Cemetery | Baltimore 6, Ma. ii 


DATE REC'D BY ee SIGNATURE 24, FUNERAL Snscrex “AODRESS 


REGISTRAR > a 
Gvach 9 Son#900_u,chester-¢ ———_—_—— 


2-33" = 


MARGIN RESERVED FOR BINDING 


Ww 


VS. A15— 10-53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ans: 


rtant. Physic! 


iatly impo: 


I 
es: 


PLEASE TYPE OR 


correct age is 


MARYLAND STATE DEPARTMENT OF HEALTH-—Siiewenseree mere. V6611 
665i CERTIFICATE OF DEATH Reg. Dist. No. > / ©... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE Yom OF — 
" C ry Maryland Montgomer. 
COUNTY Mont come MARYLAND LAG COUNTY 
CITY (if outside corporate limits, woes RURAL| LENGTH OF STAY CITY(If outside corporate limits, write-RURAL and give nearest town) 
OR and give nearest town) ., (in this place) OR 4 x 
TOWN Bethesda TM Bethesda 
HOSr ITAL OR #5 STREET (ft ruta pice location) 
INSTITUTION OR ADDRESS & i erty 
INSU ONZOR ~ Home 5403 Huntington Pkwy. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Dee) (Year) 
DECEASED: OT TAP OF 
(Type or Prints HARK LOTT LON BART peato: JULY 20,195h9 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uncer s year | IF UNDER 24 Has. 


a RACE: WIDOWED, DIVORCED, 

Female| White (SrecifWinrried 

Oa. USUAL OCCUPATION (Give kind of 
rates done during most of working life, 


Months 
12) 


na 
12. CITIZEN OF WHAT 
COUNTRY? 

11Q 


: Hours Min, 
66 yrs. { 
11, BIRTHPLACE (State or foreign country): 


ae A ie 

gan.25,1888 

108. KIND OF BUSINESS 
OR INDUSTRY: 


SE wETe! Own Home Akron, Chio 
cH yer. S NAME: 14. MOTHER'S MAIDEN NAME: 
Jonathan Shirley | lizabeth J. Wolfe 


15. WAS DECEASED Ever IN U.S, ARMED FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
{ 8, no, or unk.)| (If Yes, give war or dates i Zz 7 bes it 
. of service} hone Charles L. Bart- Ite 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEA 


15 4X 
IMMEDIATE CAUSE (Ad 
ANTECEDENT CAUSE (8) y—~ 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


TO DEATH 


ONSET AND DEATH 


, 


(hee 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


~ 
| enw r- 1703 Face o = 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory, 


R CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IZ21p. TIME (Month) (Day) (Year) (Hour) 


si Not whi 
pee M. at work at si oO 
certify that I attended the deceased from Sa , 19.5 that I last saw the deceased 


ita x ’ psy, and that death ocentred at 9/SA M, ne the Gon id on the date sta: fo above. 
stowaTUne 


ADDRESS 
£ sf ! 
23. BURIAL, “ferns | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


20. AUTOPSY? 
YES: Oo NO i aa 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


eae OCCURRED 21F. HOW DID INJURY OCCUR? 


x 
¢ mip. £076 
REMOVAL (SPECIFY) . 
-54 rklawn 


Burial 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE —— 


cane! 28/54 


ADDRESS 
d 


° 


2s 
3 
4 
Lat 
z 
o 
S 
o 
s 
& 
2 
3 
aS 
2 
es 
eo 
s 
oo 
a) 
Ce 
£ 
5 
° 
al 
4 
re 
o 
E 
vo 
4 
pp 
mM 
vo 
> 
vo 
2 
a 
Qa 
ij 
n 
4 
Zi 
a 
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VA 
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a 
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MARGIN RESERVED FOR BINDING 


L 
PLEASE WRITE PLAINLY, WITH U 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06612 
CERTIFICATE OF DEATH Reg. Dist. No. / 
59 


I. PLACE OF DEATH: —| 2. USUAL RESIDENCE are OF DECEASED: 


county (Hon tgo Mer Ga MARYLAND stats ff{Q ty lay _ COUNTY ow 
CITY (it outside corporate limits, writ RURAL) LENGTH OF STAY| CITY (ir outside corporate at write RURAL and give ngage 
‘a0 


give nearest town) (in this place) 


TOWN 3 TOWN 2 /f c xa See 


HOSPITAL OR STREET f rural give location) 
INSTITUTION OR r-00 k Crov. ADDRESS 


STREET ADDRESS" Cy yvaloseent Home — [ Sec —— 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


treet) Cor ge. Baayears— DEATH: {7 2s” ws Y 


5. SEX: 6. ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. “y last birthday: NDER 1 YEAR| iF UNDER 24 HRS. 


WIDOWED, DIVORCED, Months; Days | Hours | Min. 
He Why fe Sectty) ¥4 ) dowed hh lO TS yrs. | | 


“Joa. USUAL OCCUPATION. Give kind of 10b. KIND oF. ee eee OF Ik. DIRTHPLACE (State or foreign country) : 12. * gpk? “OF WHAT 
be eoues hips 


work done during most of working life, INDUSTR: 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


even if retired) 
_Willians Peauers - bli pegcte lla Pej hie — 
15 Was Deceasep Ever 1N U.S.ARMED Forces? | 16. SociAL Security No.:| 17. INFORMANT & IRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of 


G bee e) hh “Fadiend$ itlord. ZA yagutoit Le 
18. MEDICAL CERTIFICATION Popo geisese Le erval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH By - Death 
er es 
(Cl ee error rl t at fF 3 


Yukiodtate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cau: it. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATI . MAJOR FINDINGS OF OPERATION 20. ec 


iG Yes) not 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) sad 


SUICIDE oF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED ] HOW DID INJURY OCCUR? 


While at Not While 
Work 1) At Work 1 


that I the deceased from . , 55M ie 95 2, to ae. a 25... 1934. that I last s saw the deceased 


and tia death occurred at . vig: Ph, from he causes and on the dete stated iz 


SIGN RE ‘ia e or title) ADDRESS 
: ire 
23. BURIAL, CREMA iN, Nate: LOOATION (City, town, " county) (State) 


oe {apecity) An # Crees 
Loki UR! ae i UNERAL D ear " 7! ons 
ls | an be wf hath ee Arathi “ bign 


vA 


/ 
y ® 
{ ; y 
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ARGIN RESERVED FOR BINDING 


“The 


rmation care’ 


YY, WITH UNFADING INK. Supply every item of i 


PLEASE TYPE OR WRITE PL 


MARYLAND 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 pez, CERTIFICATE OF DEATH 


Reg. Dist. No. L29 a 


06613 


PLACE OF DEATH: 


Newt 


2. USUAL RESIDENCE (HOME) OF i 


ms, Jand.courey Py 


work done Suri 
even if retired, 


OR INDUSTRY: 


COUNTY A 2 wt MARYLAND. STATE playme a 
Sty, ug outside corpo syeer its, writ RAL| LENGTH OF STAY ire pasa yA limits, write Sele st ‘ive nearest n) 
and give\nearest t ~~ 2 ) tin this place) ay, i 
Tow fo N 
2 1a “_ fi PS. s;\ Vik $ hoa! M 
HOSPITAL 3 STREET (If ¥§ral give, 
INSTITUTION OR ¢. ADDRESS fat 
STREET ADDRESS, ae 
ee An steele | aS, 9s ws = ae ASY AA) 4 
3. NAME OF ash (Migdle) ok 4. DATE (Month) (Day) (Year) 
DECEASED: es 
(Type or Print) ae KN DEATH 2. ~ 2 
SEX: \6. pocer OR |7,. SINGLE ARRIED, 8. E cee a (9. . AGE last birthday Jf UNOER 1 YEA: Cs. 
IVORCAD, Month: Days “Hours “Min. 
Ph: \ r -[e-7) | ” i 
OA. USUAL oO . KIND OF BUSI 11. BIRTHP! fa (State or Foreign country): |12. CITIZEN OF WHAT 


~ 


eee 


13. FATHER’S NA 


‘ 
t\ 


| 14, MOTH ih Alas MAIDEN yo 


15. WAS DECEASEO Ever IN U.S. ARMED FORCES? 


fXes. for unk.)| (If Yes, give war or dates 
of service) = 


16. SOCIAL SEcURITY No. 


[3-01 3SST-A 


please write the causes of death clearly and legibly. 


MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 
ieee Lvareuter 
IMMEDIATE CAUSE (AD 


eer hig Vas, 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 
te 
a DUE TO 
oy ANTECEDENT CAUSE (8) Le 
“2 | DISEASES OR CONDITIONS, IF ANY, 7:5) l L Year 
| GIVING RISE TO THE ABOVE CAUSE DUE To 
& | STATING UNDERLYING CAUSE LAST. 
“4 (c) 2 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Yr 
2 TO THE DEATH BUT NOT RELATED TO THE g = 
S DISEASE OR CONDITION CAUSING DEATH. 
£ [194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a] 
f Yes Ni 

* y oO i 
feta. AccIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory! 21¢. WHERE DID (City or town) (County) (State) 
"g JOR CONTRIBUTING CO CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
o CIF EITHER, NOTIFY MEDICAL EXAMINER) 
n 21b. TIME (Month) (Day) (Year) (Hour) 2le INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 
® While Not while 

OF INJURY 
on M. at work at work 
2 
2 22.1 ere ertify that I attended the deceased from “"- , 1992, to a Va 199F that I last saw the deceased 
iz , 194 a and that death occurre Ay: 35. 4. M, from the causes and on the date stated above. 
8 DDRESS DATE SIGNED 
Ws ee a 
8/Pos. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


CREMATION, 
REMOVAL ao 


7/9/54 


Burtonsville Union tanta 


PATE 


COREG! 


pe spe (fit 8 Medan E J :, A. 


Montgomery C _ » Md. 


RESS 
DRve. 
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please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6614 


5 B5 3 CERTIFICATE OF DEATH Reg. Dist. Nowe fai Bee. 
1. PLACE OF DRATH: 2. USUAL RES(DENCE vind “OF DECEASED? 
COUNTY Sean MARYLAND STATE aX COUNTY e 
CITY (if outside corporate 7 mas ki RAL| LENGTH OF STAY city (ro corporate \mits, write RURAL and give nearest Yown) 
ae nearest t we’ eS" ie 
wkrre TOWN WN ENA SNt™ 
TKOSPITAL OR ——— (if rural give location) 
INSTITUTION OR ADDRESS —= ” 
STREET ADDRESS ar ss: ey ? ‘ c wee? 
LN hate 4 = 
3. NAME OF t ‘i 4. DATE Month D: ‘Yea: 
ad ae (Firat) ie (Middle) (Last) : DA ¢ ) (Day) (Year) 
(Type or Print) LANKA, Re Seams: 7G BF 
5. = s. COLOR\OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Months | Days | Hours | Min. 


(Specify) : \\(27 \X&Z 233 yrs. 


Tob. Tae (PPA OR [{ 11. BIRTHPLACE a foreign country) : 


: n Max en 
| 14. MOTHER’S: SHENAE 

16. SocIAL SecuriTy No.:| 17. INFORMANT & ADDRESS: 
K ; Saskex Sax a oan Reet , 


18 MEDICAL CERTIFICATION Interval etereen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO lay q Kes. Onset And Death 
i 
i {_, . 
“uk WONG STAN AY Se 


Immediate catise (9008) tessessestsscrsses DTD Suasteatreestotrnes Matted oremenemterattaeeMaess site cothenseseseernessadigatereesrsieattaaeessstneagtegan meee Menressnanstahe 
lousurt, pace | aoe i te 


“T0a. an OCCUPATION..Give ,kind 
work done during mos(yf working Ite 
even if retired): <<“ 

13. FATHER'S AYG « “Re \\ 


15 Was. se Ever 1X U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If ag ment wal % dates of 
service) 


12. CITIZEN OF WHAT 
COUNTRY? 


C— 


—d 


Antecedent causes (s) 

Diseases or conditions, if any, CD) cessesstsesssssscaseesedeeoscol Merete steers arMveotsceecoseettae Ma Moesssneeersesaranssunbetusessustsssssssninaseemnistectsesscstateeesea) csssesssssseefheseeate 
giving rise to the above cause M 
stating the underlying cause Jast, DUE TO 


{c 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
A | Yes) NOW _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bidg., ete.) | 
HOMICIDE fNaury° 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While | 


INJURY m. Work 0) At Work [1 


22.5 gory certify that I attended the deceased from .. ge. lz mit 14.., 19.5: 4, that I last — the deceased 
a and that death occurred at ....S42...4.5. ane = causes and on the date stated areve: 
Won ree or title) ADDRE:! 


714 asd 
\\i-23 oy Be eee ME (OF Sia OR CrEaTOY wae own, or woynty) rh 
REGISTRAR’S SIGNATURE FURERAL{PIREY) por y nN 3d Fig ESS, 

Wee, Chee e aed th, (CU 


865 eae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6615 


} 
y CERTIFICATE OF DEATH 27 a 
: tem 1 film G168 7 /2 er 2 Reg. Tost Se Rte iat ae 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 

CITY (If outside corp i 4@ RURAL| LENGTH OF STAY CITY itg RURAL and give nearest town) 

OR and give neai ) (in this place) OR 
& ‘OWN TO 

INSEE TION on ADDRESS Wie ; 

ADDRE' 
STREET ADDRESS 8806 Sundale Drive FEFOb AAA 
3. NAME OF ) i i t 4. DATE Year, 
DECEASED: Firs}) sesale) a OF an vip “i 
DEATH: va 


7. SINGLE, MARRIED, 


(Type or Print) Oo ONTO Henry 
WIDOWED, DIVORCED, 


5. SEX: &. COLOB OR 
Sb (Specify) : 


“Wa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 


work done during mgs} of working Jife, DUSTRY: 
even if retired): : 


12. CITIZEN OF WHAT 
a ae 
13. FATHER’S NAME: \s hth R’S MAIDEN NAME: 
Nd ed Vd yy =e 
15 Was Deceased EVER IN U.S.ARMED & file) SociaL Security nae i IN) Le sete ADDRESS: 
- 
a. - 791s Orchad SY HU Vader 


ee: no, or unk.) 
Intervai Between 


UNDER 1 YEAR| if UNDER 24 HRS. 
etpethis| Days | Hours | Min. 


11, BIRTHPLACE (State or foreign country): 
‘ 


(f Yes, give war or dates of 
service} 


18. MEDICAL CERTIFI 


1. DISEASES OR CONDITIONS DIRECTLY EAD TO DEATH abs Onset And Death 
4 ” hos IZ late 
Immediate cause od 2. 
Antecedent causes (s) a 
Diseases or BLS dials ff any, P oof ERs see 


giving rlse to the above cause 
stating the underlying canse last. 


OTHER SIGNiFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or ponte bidg., etc.) 
HOMICIDE INJUR 4 
TIME (Month) (Day) (Year) (Hour) SaaRT OCCURED HOW DID INJURY OCCUR? 
OF While at Not ike | 
INJURY m.__ | Work 0 ‘At Work Oy. 


22. I hereby certify that I attended the deceased fro: aS oe ?-. &”.., 193%, that I last saw the deceased 


alive on” , 198. a & tay he date stated above. 
re ee WA nd venga ater =... L/7, from athe’ caures and on the ie Stated ano" 


3 ronal as ne ele a Ed af a a a eS, fe) 
ee Sse The 


age is especially important. Physicians: please write the causes of death clearly and legibl 


VS. A15 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 @ 


of information carefully. The 


please write the causes of death clearly and legibly. 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 
correct age is especially important. Physicians 


Se 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06616 
Gea CERTIFICATE OF DEATH Reg. Dist. No. = 


PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY limits, write RURAL anda Five nearest town) 

OR and give nearest town) ‘ (in this place) 

TOWN Bethesda, Rural | 1d days ’ 

HOSPITAL OR * STREET = (If rural give location) 

INSTITUTION OR | oats + “ADDRESS 3 

STREET ADDRESS YJ, S. Naval Hospital O Calvert Manor Rt _1 Box 79A Jf 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) — (Day) (Year) 

Ifyre or Print) Nelson Narcisse BLOSSE Dean; SUB 19 19 54 
5. SEX: 6. eonee OR RSE bk Lae 6. DATE OF BIRTH: 9. AGE last birthday] Amun YEAR | IF UNDER 24 HRS. 

: 5 . oni } 

Male White (Specify) yory ied 10-29-89 64 Months | Days ba | Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of worklng life, OR INDUSTRY: COUNTRY? 

even if retired) G9) ocman Insurance Canada - Us. 


13, FATHER'S NAME: 


Harmisda BLOSSE 
18. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT & ADDRESS: 
frat, 20 or unk,)| (If Yes, give war or dates wie MCSe ufPye “4e BLOSSE 
{ 


of service) WW Unknown Calvert Manor Rt 1 Box 79A Acokeek, Md. 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AU Bone CAUSE (AD threubests, ceveyreQ at wtesy | 1 clays. 


DUE TO 


14. MOTHER'S MAIDEN NAME: 


Ellen Boivia 


$8. SOCIAL SECURITY No. 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «B) Rheumatic valvultis , wUAac ive Aw rs 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, CUE TO daformity o aortic "valve. 


cc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (im) NO 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21>. TIME (Month) (Day) (Year) (Hour) | 2J& INJURY OCCURRED | 2iF, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from eT. June 19.. OF to IT oULy, 19... y) that I last saw the deceased 
liye on 2%... Lae .. and that death occurred at~.’ bP .. M, from the causes and on the date stated above. 
N, ADDRESS. DATE SIGNED 
Re O. PECKINPAUGH LT USN_U. S. Naval Haspital, NNMC, Bethesda, Maryland OMT hs yy 
23. BURIAL, “areas | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) ™ . . ~ 
Burial 20 July 1954'Congressional Cemetery Washington, D.C. 
Resistnae. BY ag | LREGISTRAR’S ya ge E Z Chranithrit: RECTOR Home wih ig 
iy vlty 195 Doha. 4 Aeutct lol SL7 llth Street SE Washington, D.C. 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especia. 


correct age 


s se C 
+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06617 


Me : 
6656 CERTIFICATE OF DEATH Reg. Dist. No. -? 
1, PLACE OF DEATH: “4 2. USUAL RESIDENCE (tHOME.) OF DECEASED: 
COUNTY Montgomery MARYLAND state District of Gunsyabla 
CITY {if outside corporate limits, write punt LENGTH OF STAY CITYUIL outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) Xv | (in this place) OR . 
fds Bethesda Rural | 19 days TOWN Washington, DeCe ras 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR f ADDRESS 
STREET ADDRESS 1JS,. Naval Hospital oO 62] Maryland Avenue IE ¥. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: + ‘ oF 2 xe -}, 
(Type or Print) John None BOWE DEATH: JULY L4H 19 54 
S. SEX: 6. COLOR OR |7. SINGLE. MACE OE a 8. DATE OF BIRTH: 9. AGE lest birthday| Ir unpers year | tr UNDER 24 Has. 
RACE: WIDOWED, DIVORCED. 6S < Mayiths| Daya | Houra| Min. 
Ma.Le White (Sreclty): Married 12-2=69 Bh yn. | 
HOa. USUAL OCCUPATION (Give kind of} 108. KINO OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even retired): Tanmer iculture England US 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 
. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS 


(Yes, no, or unk‘)| (if Yes, give war or dates 
e5 of servigspanish Ameriican Unknown 
18. MEDICAL CERTIFICATION 
I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FO. ee a 
Se niaacte CAUSE (A) fe, came Cee 


DUE TO 


is, WAG DECEASED Ever IN U.S, ARMED FORCES? L 


fite Mrs, Marie BOWE 
el Maxyland Ave.,NE Washington, DeC. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE tS : és u YY 
DISEASE OR CONDITION CAUSING DEATH. YA o f- A gs EY, 


MAJOR FINDINGS OF OPERATION 


— 


19a. DATE OF OPERATION: 198. 
4 


2Q. AUTOPSY? 
+4 No} 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


aed 
21a, ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21— INJURY OCCURRED 
White Not while 
at work at work 


2trF. HOW DID INJURY OCCUR? 
M. 


22. I hexebygcertify that I attended the deceased from rep. J 718 ot to Te Ly, 19 Str that I last saw the deceased 
Age Fa 33S 19 ., and that death occurred at 3320Fu, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
DR MC USN U. 5S. Naval Hospijag, NNMC, Bethesda, Maryland ft, Sax sf 
county) 


23. BURIAL. CREMATION,| OATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, (State) 


REMOVAL (SPECIFY. 


Burial Trans? 20 July 1954! Fort Snelling BS eth ohd St Paul, nesota 
TE REC'D B 5 NERAL DIRE een 
REGISTRAR YY LOCAL ISTRAR’S SI SoHanib ES; 5 ERESERS, i Hor ADDRESS 


Lit th St SE 


MARGIN RESERVED FOR BINDING 


a 
— 


VS. A15 — 10-53 ] 


item of informa’ . 


please write the causes of death clearly and 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


ully. The 


i 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UC618 
85% CERTIFICATE OF DEATH Reg. Dist. Ne. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 2 TOK r. MARYLAND STATE arate ssh pot eh COMN Teast 
CITY (If outside erauite limits, write RURAL LENGTH OF STAY Soe Rie jutside ot porate Itmits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) r ‘ 
TOWN Detheada rural 2 ay Fown 2 ft /AS 
HOSPITAL OR STREET Uf rurai give location) 
INSTITUTION OR 2 ADDRESS aR aay 
STREET ADDRESS 1] Naval Hoemdibed-- pid Lot x f- 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: “ 744} RPPAITY OF Fac cell i 
(Type or Printi Baby i REAUX DEATH: © @+a 19- 
BY SEXS 6. COLOR OR |7. SINGLE. PTAGRIED: x. 8. DATE OF BIRTH: 9. AGE iast birthdsy| tr unben 1 vean| tr UNOER 
ACE: WIDOWED, DIVORCE: i Month Seats ; 
Female | white (Specify): Single July 1954 = | Dave med) Min 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


OR INDUSTRY: _ COUNTRY? 
even if retired): faryland vr. ee 
uM 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
Frank BREALX Fave Anita CR 


13. WAS DECEASED Ever IN U.S. ARMEO FORCES? 
Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


17. INFOR ANT & ADDRESS: 
Father: Prank eae IX 


1s, SOclaAL Secuaity No. 


458 ey ae Ce fete i 
18. MEDICAL CERTIFICATION re INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

hs F 
1 Hae 
IMMEDIATE CAUSE (7) Uv — ee 
DUE TO 
ANTECEDENT CAUSE (8) pada seecoe 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
Shel Se eae 
(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


2Q. AUTOPSY? 

Yes" NO oO 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


21p. PLACE (Home, farm, fectory, 
OF INJURY street, office bldg, ete. 


zip, Time (Month) (Day) (Year) (Hour) | 21s INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY Whi Not while 
M. at oe at work 
22.1 hereby Su ina, I attended the deceased from 22. JL J, 19.2% to £9. SULY, 19°'., that I last saw the deceased 
alive on . be that death occurred at . Sem, from the causes and on the date stated above. 
SIGNATURE Ned ADDRESS DATE SIGNED 
M. S. ALLEN my NU. S. Naval Hospital, NNMC, Bethesda lend 7 26-8 4 


23. BURIAL, moe DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REE srec"Y) 107 July 1954 | Arlington National Arlington Virginia 


DATE REC'D BY LOCAL REGISTRAR'S IGNATURE 24. FUNERAL DIRECTOR 
PO SMY 1954 oaey La / R.A. PUMPHREY FUNERAL HOME 7557 Wisconsin 
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os fer ea et 


n carefully. The correct age 
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ipply every item of 


cians: please write the causes of death clearly and legibly. 
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ally important. 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH U 66 1 a) 


& : § 5 2411 N. Charles Street, Baltlmore 
CERTIFICATE OF DEATH Reg. Dist. No.2 2G... 
“EREACEOP DEATH: a si(itists*séi OAL, RESIDENCES (HOME) OF,DECEASED- 


MARYLAND 
LENGTH OF STAY CITY (f outside 
this place) OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


7. SINGLE, MARRIED, fs 9. AGE last birthday | If under i 
WIDOWED, DIVORCED, Months = 
(Specify) | 
USUAL OCCUPATION (Give kind of work} 10b. Kind oF Busi 
done during most of working life, even Lf retired) 


15. Was Decrasep Even In U.S, Agukp Forces? | 16- 
(Yes, no, or unknown) | dit had give war or dates of 
jeervice) Y - 
) 18. MEDICAL CERTIFICATION 
: IntTan TWEE 
3, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI a Chae ae DExTn 


Immediate cause (a)_-... Ge 7€o )ze 2 Ca Feit sal ghy 5 arvGle S/. 4 


Antecedent cause(s a ae 5 Pam 
Dies mee trearee eee pare 14.0 292.6... ©. vam dreas. s 
giving rise to the above cause 


stating the underlying cause last 
(c) 
M, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disenee or condition causing death. 


19, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
t mrs No 


21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


SUICIDE OF _ office bldg., ete.) 
HOMICIDE INJURY qi 
TIME (Month) (Day) (Year) (Hour) AU RY OCCURRED HOW DID INJURY OCCUR? 
fe) ile at Not While | 
INJURY m Work O At work 


22, I hereby certify that I attended the deceased from... 19.4% to ve TA. Borsa 9 i. 2.77, that I last saw the deceased 


alive on... Van. 195% and that death occurred at...... 4% £m., from the causes and on the date stated above. 
(Degreo or title) DATE SIGNED 


23. BURIAL, CREMATION DATE THEREOF 
REMOVAL eee. a} 
ai SOONG 

Cc 


aL > 
4 
On.care: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


fiiy.The correct 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6 99 
€659 CERTIFICATE OF DEATH Reg. Dist. No. FAI 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND sTaTE Maryland pF qoOUNTY montgomery| 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town’ 
OR__and give nearest town) (in this place) OR 4 

TOWN Olney x 5 da TOWN Clarkeyille* 
IlOSPITAL OR STREET (if rural give location) 
INSTITUTION or Montgomery County General ADDRESS 


STREET ADDRESS Hospital, Inc. 


3. NAME OF Ri ‘ddl Last! 4. DATE (Month) (Day) ~—(Year) 
DECEASED : (leet) me (eae 


OF 
(Type or Print) Joseph Leroy. Bright, Jr. DEATH: 7 _...__‘8)____1sib 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, es Mouse) Days | Hours | Min. 
Male Colored cuedty)* (Sineve 7.26.54 ibe 


“0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired): Newborn Montgomery Cos. Gen. Hospit: fe 


13. FATHER’S NAME: 14. MOTH. ME; 


Joseph Leroy Bright, Sr. Li 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Securiry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no ere) MOng hospital records 
18. MEDICAL CERTIFICATION Interval “Beeween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
e 


Immediate cause 


Antecedent causes (s) eee avurt ty (3 Ib ; Sdans ‘ 


Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes No 
21, ACCIDENT (Specify) oer (Home, farm, factory, wi (CITY OR TOWN) (COUNTY) (STATE) 
0! 


SUICIDE office bldg., etc.) 
NOMICIDE INJURY 


Cpa (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work 


22. I hereby certify that I attended the deceased from ... ier, 
alive on ...: 


SIGNATURE f (Degree oy titie) 
he Cwhks 5. Wtahs, 4. 


23. BURIAL, CREMATION, | ATE THEREOF | 


MOVAL, (Specify) = | 

—_ feral} -~A-S5 / Fcane LBA Frere 
DATE REC'D BY LOCAL, ISTRAR’S SIGN, E gRAL DIRECT! 
=~ cae’ 
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06621 


MARYLAND STATE DEPARTMETT OF HEALTH 
6617 
CERTIFICATE OF DEATH Reg. Dist. No. LZ ad 
1. ae DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
o mee MARYLAND an in Besson ef COUNTY Mai tare ers 

CITY (Hf outside corpo! Hmita, RURAL and | LENGTH OF STAY CITY (If outside ‘cérporate limits, write RURAL and give nearest. town) 

OR rive nearest to (im this place) OR ba 

TO Care lh Nig eee TOWN Takemn~  C-k 11 


HOSPITAL OR P STREET (if rural, give location) 
INSTITUTION OR ’ ADDRESS 


STREET ADDRESS 


elo Quer - 


e 
(Middle) (Last) 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED ; | Cc 
(Type or Print} amelia — A oc ed DEATH 7 19 
6. SEX » COLOR OR RACE | “wipowrb, bivonc| ATE OF BIRTH 9. AGE last birthday He der. poet Le “9 
- ‘onths.| Days ours a 
atemeale AT Speaityy Jo-17-6b3% BS” yrs, | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bini iS OR 11. BIRTHPLACE (State or foreign country) 12, Cit1zeN or WHAT 
done during most of working life, even if retired) INDUSTRY | CounTRY? 
s_ fra ie Conan cen 


18. FATHER’S NAME 14, MOTHER’S Pte NAME 


[ered Grewn _ama- ar ke 
15. Was Di re bhi ues ARMED ee 16. Socian SecuRITY No. 17. INFORM. aus pf a a 
“sf ) OF unknown, year, give war or dates 0: 
‘ee service) th e84 2 eto, tas VE es es | emo dfs 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEA wt DEATH Onset AND DEATH 


Immediate cause @) sapiaee 

Antecedent cause(s) | 
Diseases or conditions, if any, ir RD 

giving rise to the above cause * 

atating the underlying cause last Qs, © ra 


ii. OTHER SIGNIFICANT CONDITIO! Oa 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
1%a. DATE OF OPE! 10) 19b. MA, DENGS 0: Cosg> we 
pol ee 1 Lapa 


21. 7 ed ial (Specify) ji eRe! Fs gion factory, strest, 
SUICIDE 


HOMICIDE INsuRY 
TIME (Month) (Day) (Year) (Hour) | Apilene OCCURRED 


OF le at Not While 
INJURY k OF At work O 


HOW DID INJURY OCCUR? 


ge 


He to. bn ea .» 19........, that I last saw the deceased 
“».m., from the causes “hin tA op the date stated above, 


TE SI ED 
“Sf 
Og moti ION town, county) (State) 
( Bpeeityy (Aline a 3 He 
fale Rh Tou 5) BY OCAL/ ieee a i GNATI EAT es Soa 7 
Dtity J-SISS Fi , GEE |b J Gath ast Case (ih, Wt! 
he v7 ben FAO 


22. I hereby certify that I attended the deceased trom oe 


death occurred at LEO, 
(Begree or titie) 


at 
ween FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


farefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CGHA 


06622 
CERTIFICATE OF DEATH Reg. Dan. Marea? 2a. « 


“1, PLACE OF DEATH: 
COUNTY (4 


PVE F 


eee USUAL RESIDENCE (HOME) “OF DECEASED: 


MARYLAND 


CITY If outside corporate Aimits, write 
TOWN 


x" ree outside corporate limits, write RURAL and givé nearest tow) 


TOWN QIEKees OW X x 


saree OY. COUNTY Mugla ne Pre 0% 


LENGZH OF STAY 
this/place) 


OR and #) DBE in) 


HOSPITAL OR STREET (ir Fura ‘vive docation) 

INSTITUTION OR / ADD 

STREET ADDRESS sade ether Drepere, Son V GH vy Lek alte 
3. NAME OF (Last) 4. DATE (Month), (Day) (Year) 

DECEASED: A, / / 

(Type or Print) EA wee LY C0 tt A pam d/iy Kb 2S 54 
S. SEX: 6. eee OR |7. Hee Lh LLMEE, 8. DAT! OF BIRTH: 9.AGE ‘last b bi lay | iF DER 1 YEAR | IF UNDER 24 Mes. 

ACE: ih = j ra | rs | 

fA) a Beesley EMLGLA ie ths| Days | Hours Min. 

OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS figehece (State or foreign country): |12. CITIZEN OF WHAT 


most of working life, 


er 


even if retired) 


R PIED Kw 


fOr, 


13. wy NAME: 


Bee [eS 


aoe 00 


“2 nee A 


MAIDEN NAME: 
ce 


LZ /). LE E 
own or 


13. WAS Loh Be IN 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


U.S. ARMED Forcest 


4 Secuntty No. 17. INF yey ADDRESS: 


well. Baer! ; 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ 


5 es 
‘IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION 


Age ftgl 
INTER BETWEEN ‘| 


= ONSE AND DEATH 
an Ztgyeo 
DUE TO 
ns be 
e re /} 
(B 2 Lo geo 
DUE TO 
(ce) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


- 
& 
21a, ACCIDENT WAS UNDERLYING 2) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY7 
yves[] No zie 


(County) (State) 


21e. PLACE (Home, farm, factory. 


21c. WHERE DID 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


(City or town) 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. Ae work at work 


22. I hereby certify. that I attended the deceased from LRT: 


in Y, to ....)./.46.» ThA that I last saw the deceased 


alive on Of LS . 19)..% and that death occurred at M, from the causes and on the date stated above. 
SIGNATURF L on /BDDRESS ey, DATE SIGNED 
. - ; Of 2 gee Ea & S 
23. BURIAL, CREMATION, | DAT Y OB ‘ORY a je" ney) { ) 
MOVAL ea ) fee 3 Vd J ~ a ’ fw . 
K ANAA > aos & a r a 
DATE REC'D BY ‘ic CAL GI owe s NATURE ca. FANSRAD\OiRE¢TpR (/ f bobrefis / 
REGISTRAR Tlq)s »—¥ ) kK , A 6 ‘ b () Ue 
id mlb Ve oot = = ~ 5 


MAROTR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0662 
inl CERTIFICATE OF DEATH Reg. Dist. No. 2= ea 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Montgome 
COUNTY & ry _MARYLAND | STATE Maryland _ county Montgomery _ 
ay CITY (If outside corporate limits, “write RURAL| LENGTH OF STAY gitvilr outside corporate limits, write RURAL and give nearest town) 
a OR and give nearest town) 19 ali ne Pupyplece) y 
j y! | TOWN Taoma Park Me} | SA Frown)’ Takoma Park Md. 
. HOSPITAL OR eRe (If rural give location) “7 
) INSTITUTION OR , ADDRESS 
stREET appRess 50, Domer Avenue > ( 50 Domer avenue ». 
3. NAME OF (First) ~~ (Middle) “5 (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(type or Print) Sarah Elizabeth _ Burton DEATH: July 22, 19 Sh. 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | ©. DATE OF BIRTH: ‘9. AGE last birthday| ir uNoeR + vean | 1 UNDER 24 Hns. 
WID' VO! 
c . ¥ Months| D H 
female| white (Specify): widowed | April 6, 1883 | 7 Pe oo eae aie! ican 


TOs. KIND OF BUSINESS Tie BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 


hOa. USUAL OCCUPATION {Give kind of 


12. CITIZEN OF WI 
work done during most of working life, er 


please write the causes of death clearly and legibly. 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


e tenes COUNTRY? 
z even if retired): Housewife | own home Maryland. USA 
a 13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Z 7 Perry P. Smith Martha Price 
| 48. Wag DECEASED EVER IN U.S. ARMEO FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, né, or unk.)| (If Yes, give war or dates \ 
9 ai of service) no. _|. Hone _ Mrs Beatrice 0. Colvin 
a 18. MEDICAL “CERTIFICATION INTERVAL BETWEEN 
w I ace OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
g eh roth veh ie 
a 2 IMMEDIATE CAUSE i) Voy cow be robe om ul ee 
Q 3 ANTECEDENT CAUSE (S) ahs a, ( di 
= S| asmemercmmae ican ww, Aeteorclerstte why pacbasive sa inate years 
5 & | StatinG UNDERLYING CAUSE Last. [UF TO eS ae! oil f wT 
4 e (c) Con 4 Le cde eaed 
< & [Wr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
£ TO THE DEATH BUT NOT RELATED TO THE arclerosrs 
‘a To THE DEATH 
3 DISEASE OR CONDITION CAUSING DEATH. 
= 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION SOLU TGEEDT 
fy , yes(] Nog} — 
rs if 
% [2ta. acciDENT WAS UNDERLYING C | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘3 JOR CONTRIBUTING (] GAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
eo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
tf & |aip. TIME (Month) (Day) (Year) (Hour) | 2l£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
& © JOF INJURY While Not while 
tod 2 M. at work at work 
eh 2 
° 2 22. I hereby certify that I attended the deceased from uae 10, 199 +¥ tole par. , 19. SY that I last saw the deceased 
3 Ry i alive on. eh... 9L y, and that death occurred at.S “Px, from the causes and on the date stated above. 
4a (3! 3 SIGNATURE . ADDRESS DATE SIGNED —).9 3.9 
7 k Btn _jo~p wo Val beornive Dring - Si’ ber lpr ring: 
| Ble |ed" BURIAL, CRE ATION.| OATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
3 4 REMOVAL agrees | Sary 26, Sel Fort Lincoln Cemetery Colmar “anor Maryland. 
| 
‘ a 
wi 
> 


DATE REC'D yi LOCA RE 24. FUNERAL DIRECTOR ADDRESS 
Set iS ao de | F. Gasch's Sons Hyattsville, Maryland. 


6644 MARYLAND STATE DEPARTMENT OF HEALTH 0) 6 6 9 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH nas Tih ig Late 


tem 1 film G168A 7/23/54 cm 


1 PLACE OF DEATH: 
COUNTY 


2. aes RESIDENCE (HOME) OF JECEASED: 


MARYLAND Supe 


LENGTIT OF STAY 
OR __ give nearest town) Rockvi le (in this piace) 


TOWN 


HOSPITAL OF 
INSTITUTION OR Bak. 
STREET ADDRESS 

a ka Feo 
(Type or Print) € § $ / eg 


; STREET 
x ADDRESS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


7. SINGLE, MARRIED, 
WIDOWED, VO. 
(Specify) 


Ef under 24 bre, 
Hours | Min. 


.. 15. Was Decrasep/$ver In U.S. AJUED Forces? 


16. SoctaL Security No. 17. INFORMANT AND A¥ 
(Lt yes, give War or dates of | 
service) 


ice) 4 
T 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause (@)-- 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_.... ... 
giving rise to the above cause 
stating the underlying cause | last, 
tc) 
1. OTHER SIGNIFICANT CONDITIONS 


Physicians: please write the causes of death clearly and legibly. 


“MARGIN RESERVED FOR BINDING 


Conditions contrihuting*to the death hut not “Bene, 
. retated to the disease or condition causing death, 
/ =| Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTO. 
a —— a | 
5 f Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, { ‘CITY OR TOWN: ‘CO! 
E ae DED Specify) BE ofc i uaa any : ¢ i) (COUNTY) @TATE) 
: HOMICIDE INJUR : - 
> TIME (Month) (Day\" (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? | 
a OF | Nigat. Not Wilio | 
3 INJURY ‘al ae, work O 
8 . I hereby certify that I attended the deceased fr Bie) CE. ws 9. F Ogres A As. 3 Achat I last saw the deceased 
2 (“4 
alive on... Zand that death occufred ath...” a ., from@he causes and on the date stated above. 
SIGNAT . Desree or title) A iss DATE SIGNED 
oe Fr > > a welt Ly, Pe 1 SS 
3. BURIAL, CREMATION | DATE SREREOF NA}ip Op CEMETERY OR REMATOR LOG. ot (City, towg, or coun: (State) 
EAB PD oY BL secode Capen)” Oncsee Waste Ca vou 
at g aceite. SAM GACTS iC EL AL! = wt 


.. 7 “A901 -1¥ Fyy-0e, AP Gh. 


VS. A15 


DATE C’ D BY LOCAL 1 ere nee SIGNATU. 0 2d a RESTOR & ADDRESS 
ache. U9 et Ett, O_» {hc #) fA 


rT  ) 


| AVTNg 


MARGIN RESERVED FOR BINDING 


VS. A15 10-53 a 


PLAINLY, WITH UNFADING INK. Supply every item of inform iogearefully. Th 


PLEASE TYPE OR WRI 


d legibly. 


please write the causes of death clearly 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6625 
3 
CERTIFICATE OF DEATH Reg. Dist. No. | 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH 
Montgo 


COUNTY ~~ MARYLAND stare Nebraska county Unknown 

CITY (lf outside corporate limits, write RURAL Cee OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in thia place} OR 

TOWN . 


TOWN Omphe } 
Omehe / 
STREET (lf rural give location) 


Pethesds, Rural “A 


HOSPITAL OR 
INSTITUTION OR Z ADDRESS f 
STREET ADDRESS 17,5, Neval Hospital Om Athletic Clu J 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) pa 
DECEASED: OF } 
(Type or Prints Hugh (n) BUTLER DEATH ULY il 19 5 

5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] Ir uNoeR « vean| Ir ONDER 26 Hns,_ 

ACE: 2 1 . - Months| Daya| Hours] Min. 
Specify): 4 g 
Male Caucasian! “rr 'widowed | February 1978 76 oy. i: 

Oa. USUAL OGCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Sean | senator Government Missouri Se 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

Harvey Butler Unknown 
43, Was DECEASED EVER IN Uae ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Was shington, Die Cu 
(Yes, no, or unk.)| (If Yes, give war or dates q 2 hd 
no of service) none Loyd W. Smith 3065 Chestnut St.NW 
18. MEDICAL CERTIFICATION ae INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH GZ ees |ONSeT AND DEATH 
A Sa. 71 Sig 
IMMEDIATE CAUSE fA) ici baie! eae Stbrad 
DUE To / 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF Sree! FON 198. MAJOR FINDINGS OF OPERATION 
f) 
£ 


214. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME {Month) (Day) (Year) (Hour) 
OF “INJURY 


20. AUTOPSY? 


Yves oO NO oO 


21s, PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


ty 
2251 hereby certify that I attended the deceased from . zh Jaly, foe, to £9. ‘ 19.5% that I last saw the deceased 


alive on Lduly. ok 19.54, and that death occurred at Lu 15M, from the causes and on the date stated above. 
SIGNATHRE ADDRESS: DATE SIGNED 


", 


M. 


REMOVAL (SPECIFY) 


GaP TY SAR | ; is AL, HOSPTIMID-BETHESDA, MARYLAMR. : 2 July 195) 
23. BURIAL, CM#M@aTION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 


Burial Forrest Lawn Omaha, Nebraska 
DATE REC'D BY LOCAL | -REGISTRAR'S SIGN, e. 24. FUNERAL DIRECTOR ashing tonapbress 
REGISTRAR Zs i pe x 

OA rites oseph Gawler'S Sone 175 Ave. 


VS, ALSA 


MARGIN RESERVED FOR BINDING 
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i) 
ee 
to 
2 
eo) 
g 
3 
= 
= 
3 
2 
o 
a 
=) 
$ 
3 
ej 
3 
® 
3 
8 
3 
= 
g 
s 
2 
a 
= 
S 
a 
a 
a 
oO 
3 
s 
3 
s 
3 
E 
1 
3 
e 
& 
% 
t 
A 


MARYLAND STATE DEPARTMENT ©F HEALTII 


CERTIFICATE OF DEATH ,_—_—: 96626 
FOR MED!CAL EXAMJNERS sa, done, te TE 


2. USUAL IDENCE (HOME) OF DECI 
STATE COUNTY 
MARYLAND VM eel 
CITY (If outside corpo shone and | LENGTH OF STAY cee at eee oyporate limits, wilt RURAL and give neareat toy’n) 


OR give nearest tow; inte i ) rs 4 
TOWN ~ am We) me, TOWN LL 


TRSTTOROR on ADDRESS Ra, 
STREET ADDRESS , Ati. ke 


“NAME OF, (Fi y (Last) | 4. DATE > (Month) (Day) (Year) 
Z 2 > 2 


DECEASED 2 
DEATH , 19S 


(Type or Print) 
7, SINGLE, IED, 8. DATE OF BIRTH 9. AGE last birghyay I ear jIf under 24 bral 
WIDOWED,, DIV | aye lac | Min. 


U (Specify. ee! 
TON (Give kind of work] 10b. Kinp or B s Ik. SIRTHPLA E (State or foreign country) 12. CimzeN oF WHAT 


1. P. 
done during-moat ol\working life, even if retired) | INDUSTRY CouNTR Pal 
Pca en thle 7Z, Be By q. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ee oF J) ee Vis Oe OR 


5 4 igen {. 
15. Was Decrasgn Evin In U.S, ARMED Forces? | 16. Socitt Security No, 17. INFORMANT AND ADDRESS 
es no, or unknown) { fois ae give war or dates of 2, 
service’ = 


18. MEDICAL CERTIFICATION 
INTmRVAL Betws 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO sl a ONSET AND DEATS 


aterediave cause a 2, Lieeake ink... bas v/a ag scl csr 
Antecedent cause( id 

Since ec o.  Mosale ni eae, oor aad 
giving rise to ioe above cause ri 


stating the underlying cause last. 


fo) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditiona enntributing tn the death hut not 
related to the disease or condition causing death, 


19a. DATE OF pe 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS ] PLACE (Home, Sa rm, fuctory, street, E _ (CITY OR TOWN) J ‘OUNTY) (STATE) | 
. . 


PRIMARY § orn CONTRIBUTING () | OF office hldgpete.) / ~ P, 
CAUSE OF/DRATH. INJURY Zo ht entie Macs ’ 


TIME (Monthy) (Day) (Year) (Hour) | INJURYCOCCURRED: HOW DID INJURY oGcUR? 7 
OF $i, | Wie at (> Not whiie | : 
INJURY 7-- y= & m.! work Bat work Li ted. cad sa ; 


22. I certify thot I took chorge of the remains described above, heldan Autopsy |, Inspection Inquiry’ thereon dnd from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that svid decried ued on the day stated above, and death in my ‘opinton resulted 
from: natural causes , aecident bes suicide .1, homicide i, undetermined _. 

SIGNATURE y) (Degree or title) me eg . DATE SIGNED 
Py % : 2 . 2 a : : 
F P 3 ; Lisp 9 Co Pri -“f~ Fs 

Zi. HURIAI. CREMATION’ SU@RY OR CREMATORY | LOCAPION (City, town, or county) ‘Gtate) 

PMOVAL (Spgrity) iy ie 
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please write the causes of death clearly and legibly. 


iclans 


lly important. Physi 


is especia! 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06627 
6663 CERTIFICATE OF DEATH Reg. Dist. No. 219... 


‘PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state District of-Cakwmbia 


CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
TOWN Bethesda Rural X | 24 days | TOWN Washington, D.C. tae 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


ADORES: 
STREET ADDRESS US, Naval Hospital 2120 16th Street NW V 
. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
REe a Basti Albert Sidney CAMP beat: JULY 2419 DH 
» SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: (9. AGE last birthday| tr UNDER + vean| ir UNDER 


Mele white testy Marr ded 7-26-1892 61 ey “Months| Days | Hours | 


. USUAL OCCUPATION (Give kind of] 108. KINO OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done cgune, most of working life. OR INOUSTRY: ae? 


even if retired): COngressman Goverment Georgia 


13. FATHER’S me ee me 
William Walker CAMP Ella LEIGH 

(Sr eae eet ag ee ee 18. SOCIAL SECURITY NO. 17 ARES RM QB BROS 

PPM ol Tess Se | Uaknown 2120 16th Street NW Washington, D.C. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
bf DISEASES OR CONOITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) Combuse sitar, Anemaceten LO ttrat rn. 


QUE T 

ANTECEOENT CAUSE (8) ae t nem = ~atkcolri_y 
DISEASES OR CONDITIONS, IF ANY. (8) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE - aoe. 
OISEASE OR CONDITION CAUSING DEATH. Pot a7 AAA AG tthe 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


L YES 0 NO] 


21a. ACCIDENT WAS UNDERLYING 1 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF OEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Es ypSoEN, OCCURRED | 21F, HOW OID INJURY OCCUR? 
OF “INJURY Not while 
M. we ees at work 


, to Tek =54i9 , that I last saw the deceased 


,19....., and that death occurred at “Thea, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland i 
State) 


23. BURIAL, CREM BATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or céunty) 


wrial Trans 89 July 1954' Newman Cowets Cemetery | Newman, Georgia 


DATE REC'D BY LOCAL 'GISTRAR' Cop eon: 24. F; Re AOORESS 
36 Suly 1954 (Prec ies | A vee, SE Washington, D.C. 


VS. A15 — 10-53 
@ oe MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06628 
6664 CERTIFICATE OF DEATH Reg. Dist. No. 22 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY N\ 


COUNTY 


MARYLAND STATE 
CITY (If outside corporate Yimits, write RAL| LENGTH OF STAY CITY If outside d{rporste limits, write RURAL and\yive neares¢ town) 
OR and give nearest to 


TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS ¢ ot Ob ® MA 


in this place) OR 
s\n \ 35) ¥ TOWN 
a 
Va) SrREET f rural give location) 
Sa | RV AY At aah 


3. NAME OF (First) (Midd (gst) 4. DATE | (Month) . (Year) 
DECEASED: OF 
(Type or Print) DEATH* 
S. SEX: 6. COLOR OR /|7. SINGLE, ARSED. 8. DATE OF BIRTH: 9. AGE last birthday) Ir uyfien ff x IF UNOER 2a 
cE WIDOWED, DIVORCEQ, D Hi - 
\ (Specify) 8 4 4 in: ays, ours, Min. 
O ese : Wee pS el J 7s 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS. 10. BIRTHPLACE (State or foreign country): |12. CITIZEN OF ra 
work done during mpst’ of Lepy ric, OR INDUSTRY: COUNTRY? 
even if retired) ; SSPLL. ‘ s ~ is 
13. FATHER’S NAM 14, MOTHER’ AIDEN NAME: 


(ep Pe CME 


18, WAs DECKASED EVER IN U.S, ARMEO Forces? 


OE Lo biti \ 
IclAL SECURITY NO. 17, INFORMANT & AD ESS: Sscigas ANE 
Los. (CF 


Yes, no, or unk.)| (If Yes, give war or dates 
i ots lowe Leow rel, i sla Lo) 
18, MEDICAL CERTIFICATION inTERVAL, METWEENI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
-f Pan ‘< Te. L 
IMMEDIATE CAUSE (Ad bl 


DUE TO 


ANTECEDENT CAUSE (S) ; = 
DISEASES OR CONDITIONS, IF ANY. (B) Grtivderls cf Zr 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

y, 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
yes (Fe NO ize 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, ferm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
M. at work at work 


/22. I hereby certify that I attended the deceased from Dee.. 20, 19573, to fly = , 1959, that I last saw the deceased 


alive on ..., hd ate y and that death occurred at): A M, from'the causes and on the date stated above. 
AIGNATUR 


21F. HOW DID INJURY OCCUR? 


— ADDRESS DATE SIGNE! 
ee m. dD. 3707 Wretorer aor. Cheee Ay, cY 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Cit¥, town, or county) (State) 


7-7-5 Union Cemetenx . Leesburg, Virginia 


DED 
23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE REC'D BY LOCAL eens Ss Slenenene ‘OR ADDRESS 
REGISTRAR 9 | aes ? 2: $ 
erie 2 Ls¢ re yy Lk, oe Bethesda, Md. 


} ® 
> 


VS. A15 


IN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MA 


MARYL R STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6629 
Item 9 film G168a 7/30/62 GERTIFICATE OF DEATH fide. nak wo. A 0° - 
1 7 OF DEATH: z, USUAL RESIDENCE (OME) OF DECEASED: 


1+ Gomme 
Lea 


] MARYLAND sal (Oe Cany! _ cout 
CITY (If outside cérporate limits, write RURAL| LENGTH OF STAY ey. outside corporate limits, write RURAL i 


OR and give nearest. town) $3 fy place) 


TOWN ne si xX 34 la ys TO 


HOSPITAL OR STREET (if rural give location) 
ee UTION, OR ADDRESS 
7 BET ADDRESS S474 iA Nursiyn Hon @ ; ee 
3. NAME. or (First) (Middle) (Last) | 4. DATE (Month) ra (Year) 
(Type or Print) 03a ane C ad Deatu: Ju ly i g 
5. SEX: 6. mace OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda: FUNDER 1 b-. UNDER 24 HRS. 


‘WIDOWED, DIVORCED, 


(Specify) me yy? ed. 


77 WH si | Months | Days 


Hours | Min, 


= W 


ty i q- AF 76 


“Ia. USUAL OCCUPATION. Give kind of | 0b. K aa oR YoU SUNESS ‘OR | 11. BIRTHPLACE (State or foreign country) : 12. CENEEN “OF WHAT 
work done during most of working life, Vy tH {i i) lina RY? 
Oden. ae arta - Yorth Cay M7 Ov fy 


even if retired): House wi ft 


13. FATHER’S NAME: 


eur VOUS & 
15 Was EASED Ever IN U.S.ARMED Forces? 
es, no, or unk.)| (If Yes, giye war or. dates of 
service) a 


"fe 


i MpTHER'S MAIDEN NAME, SATA AWA AV Ee 
yrs. aes Hig Gloughter\ Bi rooke ville. med, 


16. SoclAL Security No.:| 17. INFORMANT & ADDRESS: 


ae —LUAZ ola Tel ihhes ee ate t ma 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
erie p 


Immediate cause 


Interval Between, 


Onset And Death| 
Antecedent causes (s) 


Diseases or conditions, if any, 


Dimosser entumme tt any, gy AL pple cate Vewerebar| Gena 
stating the underlying cause last, DUE TO 


(co) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes[]_ Note. 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF tin ldg., etc.) 

HOMICIDE INJUR = 

TIME (Month) (Day) (Year) (Hour) acai OCCURED HOW DID INJURY OCCUR? 

0O. While at Not While | 

INJURY m. Work (] At Work 0 


22. I hereby certify that I attended the deceased from YM4¢¢........ 19¥F%, to bs 195 & that I last saw the deceased 
alive on fe: inf F and that death occurred a: ~ Eh. Btn. Le the causes and on the date stated above. 


(Degree or title) ADDRESS ae IGNED 


SIGNATYRE 
ech etruttsceciey ba. 2. atk _JtN. Sater Cer 
23. BURIAL, CREMATION. TE THEREOF NAME-OF CEMETERY OR CREMATOR i OCATION,(CigAtown, or ons cae 
pec) a Pe 4 
"ees, aa BF N Veta 2h lng ly eae 2 s 
DATE REC’D BY LOCAL IST! "S SIGN. E 7 UNERAL ytd a ° wae -, 
| Cry (Barth e2 rae = 


faa z fies ea i y cP ing 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SA nvaund 


lL 2p #lor 


Ries 


Us| AIG 


a 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of infok 


carefully. The correct 


, 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06630 
GEEK CERTIFICATE OF DEATH Reg. Dist, No. ALS... 


1, PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


county Montgomery MARYLAND state Ma ry and __counry Carroll 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) x jn this place) OR 

HON Olney ; hrs TOWN Mt. Airy = Kise 
HOSPITAL OR 5 STREET (If rurai give location) 

eee On OR: Bokegomery ereay’ re ADDRESS Flower Ave. J 


3. NAME OF i ddl ‘Last’ 4, DATE Month Day) (Year 
DECEASED: pst) pestle) (Last) ( i a ) 


(Type or Print) Willie LaRue Corrick DEATH: July 15 _ 19 54 


5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE last birthday ;| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Rs Months) Days | Hours | Min. 
Female | White ‘somferr ied Aug. 25, 19065 48 


10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even Hgttivawife Own home New Windsor, Md. 2 USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: - 


Howard C. Keefer Mary Dout by 3 
15 WAS Deceasep Ever 1N U.S.ARMED Forcrs?| 16. SoctaL Secunrty No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) None 
18. MEDICAL CERTIFICATION — Wiieceal “Steen 
ih ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

3/X 
Immediate cause w) .. Gerehrad..Hemorrha ge... MASSAVE ccm A hours 
DUETO Hynertension ~ ess ae al. Severe eyrs i 
Antecedent causes (s) 
Diseases or conditions, if any, AD) cassie 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 5 * | 2 
related to the disease or condition causing death, Menopausal depression. 2 yras 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
f YesS) Nog) 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., ‘ete. 
Homicipe CONG INJURY” 2 26-2. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY vgzieg! m, Work (] At Work 1) 


22. I hereby certify that I attended the deceased from 


alive 7/15/... ; 19.24, angethat dea oa the causes and on the date stated above. 
IGNA 1 J ( G Degree or t q ADDRESS DATE SIGNED 


Urata Theatre Building, Damascus, Md, 7/1 


a4 Mnebchendr ae | DATE tle Shag OF CEMETERY OR CREMATORY | LOCATION (City, town, or vOrseournty) (State) 


Murderer” |guly Pine Grove Mt. Airy, Md. 
DATE REC'D BY LOCAL} Tare ag 1324 are) ete DIRECTOR ADDRESS 
oie 5° andre ae in L. Molesworth, Damasaus, Md. 


0.0 (2, 


-MARGIN RESERVED FOR BINDING 


efully. The correct 


AON ear 
: please write the causes of death clearly and legibly. 


‘ians 


NFADING INK. Supply every item of informat 


rtant. Physic 


ii ially impo: 


PLEASE WRITE PLAINLY, WITH U 
age is especia 


a ee CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgome MARYLAND staTE Md. county Montgomery 


on. sage ee rele alte, “write RURAL | pes REN tae GIEY (If outside corporate limits, write RURAL ond give nenrest town) 
TOWN mVvER SPRING % G'/. yrs.|| ‘town “Sve euw Re SPA e 
eo STREET (If rural, give location) 
R 
STREET ADDRESS ae ae 922 1 Minrioed SS. 
3. NAME OF (First) (Myagiey (ast) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) GNES SeatHi a! - 2g) wo Te 
E 9. AGE last birthdsy: | 1m UNDER 1 YEAR | IP UNDER 24 tns. 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 
No Vv. ! 1/1880 3 yrs. | | 


. SEX: é. COLOR OR 
= RACE: 
Fema ne | WHITE (Specify): WW, Og wED 
ji. BIRTHPLACE (State or foreign country): 


0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during moat of working life, INDUSTRY: 
Maayviand 
l4. MOTHER'S MAIDEN NAME; 


aoe if retired): HousEw) re 
AMES Henpery Marion Simi 7H 


13. FATHER’S NAMF: 
16. WAS DECeAsED Even IN U.S. Arwen Forces?) 16. Sociat Security No.: | 17. Oe ¢ ADDRESS: 
Za% no, oF il (If Yes, give war or dates of CeDENOUE Af 


lew | 57-0 iG Bo4r | 39 Min week 8%, Sve SPRINE, AD: 


18, MEDICAL CERTIFICATION 


B Craw FORD 


7. SINGLE, MARRIED, 8. DATE OF BIRTD: 


12. CITIZEN OF WHAT 
COUNTRY? 


Us. A. 


IntrevaAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ann Drath 
a 


Lh lf X 
Tinenediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not i i 
related to the disease or condition causing death. Right Hemiplegia 


19a. DATE OF OPERATION:| 196, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
fi YesC] No @i 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) { 
HOMICIDE TNSURY i = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF : jleat Not while 
INJURY M. | work(] at work (] 
22. I hereby certify that I attended the deceased from.......cceceey 19 .cee BGO sae Acsced 5 Dees , that I last saw the deceased 
alive OMsecconseeeey L9.s0ee, and that death occurred at...4L442...P.em., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
KE. Snow. /D 1..4.Sn0n M.D. Silver Spring, Md. _22 July 1954 __ 


23. a CREMATION DATE , THEREOF | ey oO ted. OR, CREMATORY | EeTON City, town, or oe Prony Case 


EMOVAL,, (Specify) : 
y" (Sp 2) Fhe 
ISTRAR'S SIGNATURE ibe he rma ECTOR ‘ Bocas DRES: 


: 3 Ean HE Mw) a 


R: 


ae REC'D BY LOCA 


a ee 


MARGIN RESERVED FOR BINDING 


— 


PLEASE TYPE OR WRIT LAINLY, WITH UNFADING INK. Supply every item of info: S} refully. The 


please write the causes of death clearly and legibly. 


icians 


tant. Phys: 


ially impor 


1S especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06632 
6619 CERTIFICATE OF DEATH ise. Jie, Nok ante 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 8- Bes _ COUNTY 


CITY (If outside coi i } LENGTH OF STAY CITY(If outside corporate Ilmits, write RURAL and give nearest town) 


OR anf giye neares' } : Was i) place) OR 
TOWN C2 TOWN Ww »d. @ 
7 dt 


HOSPITAL OR STREET (il rural give location) 
INSTITUTION OR rei ae ESS j 
US ie 2 ale // Tien LA, hi. is d 


3. NAME OF (First) aaiaig (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ive orPant) Clr yuig Wa)Key ee borgen  deatu: 7 = 25 49 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDer 1 yeAn| IF UNOER 24 Hn, 
AGE: 2WED. DIVO : Months| Days | Hours | Min. 
whte (Spectty)? Vuaryred Od. 18, 7E DC & Dyre. 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


10a. USUAL OCCUPATION (Give kind of/ 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : Vv ee 
M.D. 
13. rae NAME: 14. MOTHER'S(MAIDEN NAME: a 
doe Ace Soviet, ELLe 
18. Sad oleae Ever IN U.S. ARMEO FORCES? 18. SOCIAL Secunity No. 17. INFORM & ADDRESS: 
(Yesy Wo, or unk.)| (If Yes, give war or dates - 
of service) wi a ' 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE way ___Heearic Failure Awe, 


DUE TO 
ANTECEDENT CAUSE (8) 


c 
DISEASES OR CONDITIONS. IF ANY, (By Roem © N We y ry Ame: 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Ns \ 
DISEASE OR CONDITION CAUSING DEATH. EFT Bown ia oO 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
J-Ib- Sa, Mass of Wean Cree rensg. yes] Nog] 


2168. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


ar, ALS had? OCCURRED 
Not while 
a sabe at work 


21F. HOW DID INJURY OCCUR? 


M. 


Reeisy 5 
i Sig fac “ Jf! FS Lf 


A7 


22. I hereby certify that I attended the deceased from .....)- 3-. 21974. to ..°1-%5.-., 1924, that I last saw the deceased 


a 
alive on ...>.03>. ., 19 54., and that death occurred at Chee AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS Silver Sfeins td, DATE SIGNED 


Lb A Gi, ~n0e~ up, Ottab Celesyvitle @a- 7-35-54» 


23. BURIAL, CREMATION,| DATE THEREO! N. E OF CEMETERY OR CREMATORY ATION (City, town, or county} (State) 
EMOVAL (SPECIFY) fy * 7 
5/53 bor, Lh. 


— REC'D BY LOCAL R' ee RARE 4 cy | 24. FUNERAL DIRECTOR ADDRESS 


CH ents G - ~Agert ty Pat H3: * 


MARGIN RESERVED FOR BINDING 


vs. ais—10-58 Q = 


* 


~S 


‘E_ PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WR! 


, MARYLAND STATE DEPARTMENT OF ea SO 18 0 6 6 
C668 CERTIFICATE OF DEATH eg. Dist. No. 3g boas 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
stric oliumbia 
county Montgomery MARYLAND stare District of Oh 3 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR . Cuahe 
TOWN Bethesda, Rural X 17 days TOWN Washington U7xK- 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS A 
STREET ADDRESS U[,S, Naval Hospital 5405 8th Steect NeW. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — Arthur Earl DALEY DeatH: July 3 19 54 
SEX: ¥ COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] If UNDER 1 vean | IF UNDER 26 Has, 
RACE: WIDOWED, DIVORCED. Months| Days | Hours{ Min. 
Male Caucasian (Specify): Married | 26 July 1896 yrs. | 


tOa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


please write the causes of death clearly and legibly. 


TRY? 
even if retired): Accountant Goverment Washington D.C. We : 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John C. DALEY Mary L. MO CARTHY 
15, WAS DECEASEG EVER IN U.S, ARMEO FORCES? | 1%. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Washington, Dele 
pes 4 lf Yes, gi 
AY Yes" (Alot servic Wife: Florence E. DALEY 5405 Sth St. NW 
¢ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


ete ences (A) Th row boss : pe lerw artery Z hrs 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Hy per] RAS 1S cprise vascular di ASQ {0 Yrs. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (=| NO 4 


(City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING [(] 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory, 


21c. WHERE OID 
OF INJURY street, office bidg., etc. 


, INJURY OCCUR? 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


“ While Not white 
ae is, »/| “aerate El erga 
22. I hereby certify that I attended the deceased from LO..June., 1954, to 3..July.., 1954, that I last saw the deceased 
aljve on. dul Fo eget 1954 a that death occurred at 6:05AM, from the causes and on the date stated above. 
xR : APURBES Aa, Moryland © DATE SIGNED 
R.O. PECKTNPAUGH LT MC USN m.d.UsS. Naval Hospital 3 July 195} 
23. REMOVAL TertcanNs DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMO e 
Burial 6 July 1954 | Mount Olivet Weshington, D.C. 
DATE REC’D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


Huntemann Funeral Home 


we ie 


ae we Ee 


h 


y 
Z 
a 
& 
) 
ts 
3 
fe 
E 
4 
a 
n 
S 
4 
% 
S 
i] 
=, 
ee 


formation carefully. The correct age 


Mm 


item of i 


Supply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 06634 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe 2b esncnsunen 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Cl 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


i Is place) oR 
TAPS TOWN Hyattstown 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR m ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF ny 
(Type or Print) DEATH 

5. SEX 6. COLOR OR RACE | LA i, MARRIED, | . DATE OF BIRTH 9. AGE last birthday | If under 1 year [funder 24 hrs. 


Gpecify) 


108, USUAL OCCUPATION (Give kind of work | 10b, Kinp OF BUSINESS OR I, BIRTHPLACE (State or foreign country) 12. CitizeN or Wat 
done during most of working life, even if retired) } INDUSTRY. ~~ COUNTRY? 
e OUICLM ERY CD: MAD YS, 
‘S MAIDEN NAME 


13. FATHER’S NAME 14, MOTHER 


15. Was DECEASED 1A ‘4 nd ARMED FoRcES? | 16. SOCIAL SECURITY No. 17. PRA RASG > sons Uf. tal bd >) 


WIDOWED,—BIVORGED;- f atts eas pene | Days pa? | Min. 


(Yes, no, or unknown) | (If year, give war or dates of | ‘i “yy 
a service) ‘ La C 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 ONSET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, If any, —(b)..... 
giving rise to the above cause 
stating the underlying cause laat 


a rans 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF es 3 | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

/ 

By, Yes O No O 
2. aoe (Specify) | Ses (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. 


Work © At.work 
— . 
22. I hereby certify that I attended the deceased fromi:. wy) Late >, toy? =e 195.4, that I last saw the deceased 
\ 
D 1924., and that death occurred a7: 20: m., frofa the causes and on the date stated above. 
(Pegres or title) DATE SIGNED 


j <a ft 
, IQunn Vay - 
NAME OF CEMETERY OR CREMATORY 


1OVA Hyattstown Meth, 


food 
DATE REG D 
RE 


Oo 
Zz 
g 
a 
Zz 
J 
=) 
& 
3 
tie 
a 
& 
ined 
oe 
be 
n 
fa 
m 
Zz 
o 
i=] 
= 
tat 


06635 


MARYLAND |. STATE DEPARTMETT OF HEALTH 
£ 


‘CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
SNS Ge RAND. STATE col 
CITY (If outside corporat R and | LENGTH OF STAY 


(in this piace) 


HOSPITAL OR \ 4 SPREE 

INSTITUTION OR \é ADDRESS { 5, 

STREET ADDRESS ———**{_“ fs - 
3. NAME OF (First) (Day) (Year) 


ha ool 
bekrH ~ ° 19S 


8. DATE OF, BIRTH 9. AGE last birthday | If under. I year (If under 24 hrs. 
t 3 Mon al Days ach | Min. 
\ td) yra. 
il. BIRTHPBACE (State or foreign country) 12. Crt1zeN or Waat 
CounTRY? ) ¢ 


DECEASED 
(Type or Print} “Ky 


6. SEX | 6. COLOR OR RACE | eee ED), 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on 
done during most of working Wf, even if retired) 

‘ s 


INDUSTRY 
13. FATHER’S NAME 


14, MOTHER’S MAIDEN NAME 


— 


11. INFORMANT AND ADDRESS 


a 


15. Was Deceasep Ever IN U.S. ARMED FoRcEs? 
~¥ es, no, or unknown) | (If year, give war or dates of 


16. Soca, Security No. 


oa id service) mS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 


7 
Diseases or conditions, if any,  (b). ae a OR Pre tanQaron Celery] . 


giving rise to the eecve:e Sag At 
stating the underiying cause last 


Il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
tf ¥es {No Y 
Zi. ACCIDENT (Specify) BLACE (Home; farm, factory, street, | (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE bidg., ete.) 
HOMICIDE Purury _i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at _ Not While 
INJURY Work At work ad 
Bo 19'S. 
22. I hereby certify that I attended the deceased from-<g¢l4-2%... Hs =) op WO sar We 9.84, that I last saw the deceased 
alive on... fs See. 19.3." ae that death occurred at. f.m., from -% causes and on the date stated above. 
SIGNATUR ‘\ (Degree of title) 3 3 TE SIGNED 
[Pe AP "1 iia LH he 
th TED ph cA/@ “1d 8 ees hip AAGAWVAL G77 Ga. TL 30 f/S 
BURIAL, keen a DATE NAME, @y CEMETERY OR ae ORY 7, City, toy, or county) ftate 
EMOVAL (Specity) Iya Bo - Lo Yy ty) 
gare its 2 ay LIV hee 
“NDATE REC'D BY sg, oF RAR'S SIGNAT TRE : 3m FUNERAL ate STO! ADDRESS 


eee 4 uf SF Of irsadt.U, Lfetrr flask 2 adhe 5 TEE ted. LP CL 


(Sweet Drorvet L + DfoF 


) @ 


ifformation carefully. The correct ave 


: please write the causes of death clearly and legibly. 


/ 


VS, AL5SA 


f 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


i 


. Supply every item of 


important. Physicians 


ix especial 


nn, 
Ml, OTHER SIGNIFICANT CONDITIONS | 


667 MARYLAND STATE DEPARTMENT OF HEALTH 
Odd CERTIFICATE OF DEATH 06636. 


FOR MEDICAL EXAMINERS Rew Date alee 
1. PLACE OF DEATH: =") 2. USUAL NESIDENCE (HOME) OF DECEASED: 
COUNTY | STATE COUNTY 


MARYLAND 
oR Gi outeid LENGTH ws a 
give Saag in this place) 
: Town OS SX 4 


HOSTAL On 
INSTITUTION; 
STREET ADD} 


STREET 
ADDRESS 


ees eee eeeS) j 
Ln bord 


3. NAME OF (First) (Middle) 
DECEASED Az io 
(Type or Print) {Lo AA DEATH 
5 SEX . COLOR RACE | 7, SINGLE, MARRIED, Ie DATE QE BIRTH | AGE last birthday | Ifunder 1 funder 24 bre 
Pa | WIDOWED, DIVORCED, S h a ay Hours | Mia. 
NgL+ Phin (Specify) janga! Vins | $ “ 6 - O06 


10a, USUAL OCCUPATION (Give kind of work) 10b, Kinp oF Businass OR 
done during oe of seo Ue ey y = 


It. BIRTHPLACE {State or foréign Cony) 12. CitizEN or Waat 
, Fy Countr’ 


er? RNS 14. MOTHER'S MAIDEN NAME 4 


all AG put i Preece 
15. a, Di SED Eytik IN <, Aumep Fgrces? | 16. Soctat Security No, 17. INFORMANT AND ADDRESS 
“(%ea, no, of unknow Cit yes, give war or of | 
7 jeervice) tit 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset ano Dati 


Immediate cause fa)... 


prscnee et cause(s) 

Diseases or conditions. if any,  (b). 
giving rise to the ahove cause 
stating the underlying cavse last 


te) 


Conditiona contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 Yea O No 


21. EXTERNAL CAUSE WAS | oF PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (orn CONTRIBUTING at |) CF office hidg., ete.) 


CAUSE _OF DEATH. INJURY. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work J at work [J 


22. I certify that I took charge of the remains deseribed above, held an Boney |, Inspection we Inguiry 4 thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died tei the ‘dry stated above, Aas death in my opinion resulted 


from: natural causes ¥, accident |, suicide 9, homicide |, undetermined _. 
SIG TURE /) orem ADDRESS DATE SIGNED 
¢ A | /Qepzee that Ar. I) IL I. 30-8 
23. RURIAL. CREMAPION | DATE THEREOF NAMB OF CEMETERY OR CREMATORY | LOCATION fCity, town, or county) tate) 
Repel) | Regal 174 mar \(Wihete Be 
£ eee, pS ge 


DATE REC'D BY LOCAL REC STRAR’S SIGNATURE "| 24. FUNER Ay DIRECTOR rome 

re dag) k= ea Emo Za allan, 2 C Casrol p- 

Jee. a xs 
é Y nan, eS, 


UA 


mt 


WITH UNFADING INK. Supply every item of information carefully. Thi 
portant. Physicians: please write the causes of death clearly and legibly. 


VS. A1B 


MARGIN RESERVED FOR BINDING 


correct 


age is especiall 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06637 


C8Y2 CERTIFICATE OF DEATH hic, ed ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland ___COUN 


CITY (If outside corporate limits, write RURAL| 


LENGTH OF STAY or (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) , 


(in this place) 
TOWN 


TOWN 
Rural- Mt. Airy years = Mt. Airy — 
ECTS on SEBnis eeersanen 
srReeT ADDRess RFD. # 3 A RFD. # 3 
8 NAME OF (First) (Midaley (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Langdon Storrs Da peatn: July 3 19 
5. SEX: Ss. Sale OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 YeAa | IP UNDER 24 HRS. 
RACE: Neth Aa DIVORCED, Sie. | Months) Days | Hours | Min. 
Male White Sredtirried July 2, 1871 83 (eS Penne 
10a. USUAL OCCUPATION..Give kind of 10b. KIND, OF BUSINESS oe Th BIRTHPLACE (State or foreign country): “fiz. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even Retired Farmer Own. Farn Browningsville, Md. USA 


13. FATHER’S NAME: 


Rufus K. Day 


15 Was Decrasep Ever IN U.S.ARMED Forces? 


14. MOTHER’S MAIDEN NAME: 


Ann Prisella Brandtnburg bh: 


17. INFORMANT & ADDRESS: 


16, SociaL SECURITY No.: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
No service) None Mrs Sadie E. Day, Mt. Airy, Md, _ 
18. MEDICAL CERTIFICATION lntervel Betweant 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And, Death 


b 


Immediate cause 


Antecedent causes (s) 
Diseases or eonditions, If any, (b) Gartmore... ee: 4) AO. 
giving rlse to the above eause Bee, - : 

stating the underlying csuse last, DUE TO 


11. 
Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS —=— a ut | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
199457 Jf 40-0 Yes) Nok 
21. ACCIDENT (Specify) PLACE (Home, farnd, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [1 At Work [1 


22. I hereby certify that I attended the deceased from .............. | ns ie , 1954, that I last saw the deceased 
and pee death occurred at . 3" the causes and on the date Meee ath! above. 


ree or title) oe)" ADDRESS TE SI 
re ae ; ‘4 Is 
NAME OF CEMETERY OR CREMATORY OCA IN (City, town, or county: (State) 


Li 
uly 5,1 4, Providence | Kemptowm, Fred. 0o..Md. 


FUNERAL DIRECTOR 


Clin L, Molesworth, Damascus, Md. 


alive on Ju 
SIGNATUR 


23. BURIAL, CREMATION, 
REI eae (Specify) | gu 


DATE BRA BY eta 


SSuTy*4, 195 


oe) 


MARGIN RESERVED FOR BINDING 


06638 


MARYLAND 5 6? STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH eg. vist. No...2.2%....... 


2. eee RESIDENCE (HOME) OF DECEASED: 


Dis at Co beware 


CITY (If outside corporate ligits, write RURAL and give nearest town) 


OR ; ; 
Town Alas hinge n U.T K-< 
oe (IE rural, give location) 
3150 for 
(Last) | 4. ae Month) (Day) (Year) 
peata Jul 


i. PLACE OF DEATH: 
01 'Y 


M.: en tq pme Lx MARYLAND 
tee (If outside corpdrate mits, wribke RURAL and | LENGTH OF STAY 


give nearest town) (Gp this place) 
Par} 


TOWN 14 Koma est 
cr! “i 
Sanita, unr Hos ata 
3. NAME OF (Firat) 


HOSPITAL OR 
(Middle) 
DECEASED E & a ene ai 


INSTITUTION OR 
(Type or Print) m 1 \ +f i 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 


STREET ADDRESS Was 


NUL ORT EST Ane oes 8. DATE OF BIRTH 9. AGE last birthday | J) ener rae pe ) | 
. aad ont 5 ays ure le 
Fe White Spey Wrdgwer 10 4.15, 1974 Gyr. | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINEss OR 11. BIRTHPLACE (State or foreign country) 12. CirizeN oF WHAT 
done during of working life, even if retired) | INDUSTRY =: (ie | CouNTRY? 
Ou. saws fe = z ges usa, 
14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


n 1Jerd 
16. Was Deceasep Ever IN U.S. ARMED Forces? 
} (Yes, no, or unknown) | at pee give war or dates of 


Macy Ann Cmaqin 


17. INFORMANT ‘ea ADDRESS 
ecord Ss 


/ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LESBING TO DE pant ONSET AND DEATE 
Basx eee Z en day 
Immediate cause - 4 
Antecedent cause(s) ~ eS 


16, SocraL Security No. 


wervice) 


Diseases or conditions, if any, 
\. \giving rise to the above cause 


atating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIO! 37 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
oO Ye O Nog 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, f (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) 
HOMICIDE RY i 
TIME (Month) (Day) (Year) (Hour) | aa rere geet fi HOW DID INJURY OCCUR? 
OF Pe Aas jo! 
INJURY At work [) 


a Va ie 7 woe, that I last saw the deceased 


a wt &, ; i. .m., from the causes and on the date stated above. 
A, fee or tithe) id TE SIGNED 
f 
Got ge Cth). [A TCE A Cet, Lf . 17 Se 


B. BURIAL, CREMATION | DATE eae , CEMETERY OK CREMATORY | LOCATION (City, town, oF county (State) 
ks REE ASH] ie epi 


REMQY4) (Sng The 19 
24, FUNERAL DIRECTOR ADDRESS: 


re Y CAL. RE GEEAK Wee BATURE 
ye, Lot eZ We SA Niven, Amar, Cor 2.40) £44 St N.W.DE 


SA NVaNNG 


Tar 


js RESERVED FOR BIND Gy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


hrefully. The correct ave 


st 


sat 
ly 


clea 


pply every item ‘of inf, 


is especially impurtant. Physicians: please write the causes of dea 


MARYLAND STATE DEPARTMENT OF HEALTH 


6621 CERTIFICATE OF DEATH 06639 


FOR MEDICAL EXAMINEKS Reg. Dist. Now Zc nnn 
1. EOF DEATII- 2. ee RESIDENCE (HOME) OF eo 
MARYLAND fe Ee bromely 
CITY (if outside corporateAlmits, write RAL and | LENGTH OF STAY CITY (If outside corpérate limits, writo RURAL and give nearest town) 
OR give neareat town) f | (in this ‘place) OR “t ex] f, 
TOWN 4 im Van TOWN Mewyre. Sars 
HTIDEOR on : SEBHGs 5 my apiaerss 
A 
STREET ADDRESS _/() RTL, po Geez, x LE Unf Ce 
3. NAME OF First iddfi re \ ‘Last: 4. DATE ‘Month ‘D: Ye 
DECEASED Ei apeal (Middte) ie : (Laat) ie (Month) (Day) (Year) 
(Type or Print) sy we ; DEATH ‘bk. it 19 5 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. D | OF BIRTH 9. AGE last birtHday under | year |if under 24 hra 
, | WIDOWED, DIVORCED, | ~ \ 2a aye aie | Min. 
m ak (Specify), whee 2t/P- Se yr. l 
10a. USUAL OCCUPATION (Give kind of work] 0b. Kinp oP Bysiness or | Il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHat 
done during most of working Vtg, even if retired) | INDUSTRY | COUNTRY? _ 


4 AR ao ae wef “2 
13, FATHER" ,NAM 5, fon | 14. MOT. 1ER’S MAYEN NA! 5 . 
oe Ban Fr, LCA BO Se ee 
| 16. SociaL SecuritY No, 


15. Was Deckasep Even IN U.S. Anwep Fore 17, INFORMANT AND ADDRESS 
they no, or unknown) | (If yes, give war or dai | ae 
- jeer vice) SIVAT Ia 


i 8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DeaTa 


vf /, Immediate cause anes brag —* N Lerch cle 


Antecedent cause(s) ee 
Diseases or conditiona, If any, — (b).. insagin sadenssncantasdoosti? | ive Satiheaceeaa aera 
giving rise to the ahove cause 
etating the underlying cause last 
fe) | 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the diseuse or condition causing death. 


19a, DATE OF uae ish) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No O 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [) | oF sree bldg., ete.) - 


CAUSE OF DEATH. INJUR bh 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not white | 
INJURY m, | work at work D 
22. I certify that I look charge of the remains described above, held an Autopsy +t/!, Inspection 1, Inquiry] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased diel on the dry stated above, and deoth in my opinion resulted 
from: natural couses ||, arcident Pp suicide ~, homicide 9, undetermined _). 
SIGNATURE (Degree or a ADDRESS DATE SIGNED 
ec Drtt  Si U: é Cepia t~G Jt [- 71 ~S& 


een Ons | 
(Papier KL 4.54 Zeon” Paibuee nf 
EG. = 


£9, 
MATE REC'D BY LOC EGISPRAR & SIGNATURE. B R pS 
a f » ru 4 if, 


hon Oe Oe 


ae cena” Lez ped ha ITALIA J AT MEME 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10-53 * 


please write the causes of death clearly and legibly. 


ictans 


lly important. Physi 


is especia! 


correct age 


MARKS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6640 


CERTIFICATE OF DEATH 


Reg. Dist. No. 22 4. 


1. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY 


county / Font 0 ___ MARYLAND __ Le state TA : ™ 
CITY gs outside pez eet f write RURAL LENGTH OF STAY Sry outside corporate limits, write RURAL 
OR gjye nearest town 


rte. Ay Bee place) 


RS Son's a 


ont, ) ate Oo de 
id give 1 neargeét town) 
Ow Tet oma ark 


OF77 &. 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS A fp of 


STREET (If rural give erat 


> og Grrel// Bie, 


api Sori Karl am + Mag 
(Middle) (Last) 


is. NAME OF (First) | 4. DATE (Month) ‘Davi (Year) 
DECEASED: OF 
(Type or Print) Corg! NOLS Lors _DEATH: ~ A 
5. Bee 6. COUBR OW/|7. SINGLE, Miva 8. DATE OF BIRTH: '9. AGE last birthday| Ir unoeR) Vean| 1 
AGE: VAN erry o Months| Days | Hours 
“2 a /e. whe (Specify), Ree) en ok e thin 
‘dow 


hOA. USUAL OCCUPATION (Give kind of) Tbr KIND a BUSINESS m1. 


BIRTHPLACE (State or See country): |12. CITIZEN ‘OF WHAT 


DE RY, 


work done during most of working life, OR TRY: 
Sere ‘HK 
13. FATHER’S NAME: 

Aeorge b)Jhevn Beteeld 


14. 


Wash. parler 


MOTH S MAYDEN a 


he ad 


1sWam DECEASEO EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 


is ey no, of unk.)| (If Yes, give war or dates =a, 
7 f teh service) 


IPL ce 
. INFORMANT & AOORESS: 
ldechiv nr Sanifars ton fr Kas 


4 Paver 


18. MEDICAL CERTIFICATION 
‘ee DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x 


IMMEDIATE CAUSE CAD 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(co) 


DUE TO 
DUE TO 


JINTERVAL BETWEEN 


; 5 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF aie’ ee 19B. MAJOR FINDINGS OF OPERATION 


Lf 


20. AUTOPSY? 


YES ea] NO o 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased ay, ' Gg 199-4, to italy, (7... 19.8°Y that I last saw the deceased 
alive on aN, and that death oceéfred at 63 M, from the causes and on the date stated above. 


SIGN. 


m.0.69 | 


ADDRESS 


QS 4 


DATE SIGNED 
at nd Vee 


3. BURIAL, CREMATION, 
Ny oyAy ($PECIFY)- 
» 


DATE THEREOF | 


1/13/1954 


NAME OF CEMETERY OR Lt a 
Congressional Cemetery 


6 


LOCATION (City, town, or county) 


Washington D. ©. 


if 


Bre BY jee Re eae SIGNA) URE 4.9 


ISR 


a 24, FUNERAL DIRECTOR 
He-Gasch's Sons 


ADDRESS 


Hyattsville Maryland. 


06641 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oO 
rt + ryy nl 
& CE73 CERTIFICATE OF DEATH Reg. Dist, No. L2...... 
M > 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME.) OF DECEASED: 
=| % 5 
se bo county _ Montgome MARYLAND STATE county District or Columbié 
ei CITY (if outside corporate limits, write RURAL; LENGTH OF STAY CITY outside corporate limits, write RURAL ana give nearest town) 
bo} OR and give nearest town) \ L (in this place) OR * 
> & TOWN Bethesda, Rural month 8 days TOWN Washington if 2 
> HOSPITAL OR STREET uf rural give location) 
ir] INSTITUTION OR os Me ADDRESS os J, 
és STREET ADORESS U.S. Naval Hospital 3603 i4th Street Nw 
= 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 4 es OF “e% E 
3 (Type or Prints Harry Widney DOWLING DEATH ULY is 19 54 
noi 3. SEX: 6. COLOR OR|7. SINGLE. Woe 8. DATE OF BIRTH: 9. AGE last birthday|1F uNoer + vear | tr UNDER ra Mrs. 
oa RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
© | Male Caucasian| ‘vesity): widowed |December 16 1866 87 yrs. | 
cy Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: 7" COUNTRY? 
8 even if retired): Washington, D.C, : 
ny 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
3 
8 Thomas Dowling Amanda Widne 
= 15. WAS DECEASEO Ever IN U.S. ARMEO FORCES? 16, SOCIAL Secuatty No. | 17. INFORMANT & ADDRESS: Dee 
Yes, no, or unk.)| (If Yes, give war or dates } Tw 
a See Mes. D. Halsted 3603 14th St.NV Washington, 
§ 318. MEDICAL CERTIFICATION INTERVAL BETWEEN 
=F I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 IMMEDIATE CAUSE (A) CTs borg, LOA 
a DUE TO 3 
'S ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 3 
DISEASE OR CONDITION CAUSING DEATH, Q/? AAALO"“ VAR {YAMA No b- 
19a. DATE OF sa ous 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


lly important. Physi 


21a, ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


Is especial 


21e INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careft 


gi hil Not whil 
¢ . i. | cel ee ae 
be 
© 122. I hereby certify that I attended the deceased from L_June... z 1994, to 1. Why. s 1994 , that I last saw the deceased 
3B be live pn 1... ALY. 2 datyoil O oe and that death occurred at 5:48PM, from the causes and on the date stated above. 
é 3 TU) ADDRESS DATE SIGNED 
re EP POM Linehan LT MC USN U.S. NAVAL HOSPARS. NNMC Bethesda, Maryland 
| 8 [23. BURIAL, “area | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
re} REMOVAL (SPECIFY) . eS 
x Burial 10 July 1954 ' Oak Hill Georgetown, D.C. 
& DATE REC'D BY LOCAL | RE®ISTRAR'S ope 24. FUNERAL DIRECTOR aSNiNg Cbpress « 
> aT REL iS ZL. Bd irle, beier's Sons Funeral Home 3605 14th St.NW 


ze Do es 
pe eer 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


96642 


6623 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


NW}. 
country /// 0.0 MARYLAND 


2. USUAL RESIDENCE (HOME) OF 1 DECEASED: 
ge 


STATE 2 \ _-.s COUNTRY 


2 = 
CITY (If owtside Aorporate lim} Bs 7) LENGTH OF STAY 
OR give rest town) 4 (in this place) 
TOWN { 
HOSPITAL OR 


LIS (tf outside © eprnorate limits, write RURAL and give nearest town) 


(9) 
TOWN (ft) h 
td 


tAscl sf) / ty ee 
fit tarsi Hive 1 e location) 


STREET. 
Se oe 


Bia i, red ye_X 


STREET ADDRESS. 
(Rirgt) ({Midgie) 


3. NAME OF 
DECEASED: 
(Type or Print) 


LI30 Oli } 
(Month) (Day) 


(Last) | 4. DATE 
aes 


(Year), 


ay 


OR OR 7. SINGLE, (ARR 
WIDOWED, DI 


(Specify) : 


Se 


8. DATE OF 


/ 


oO 
DEATH: 
s| IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Hours | Min. 


IRTH : 


fhe 


SUAL OCCUPATION..Give kind of 
grk done during most ‘9 working life, 


10b. KIND OF BUSINESS 
INDUST 


‘RY: 
— 


OR 


9. AGE last birthda: 
| one Days 
IRTHPLACE (State or foreign country); 
ls 
arte. 


12, a J WHAT 
2S Lf 
HER’S MAI 


LA ALt 
‘AS DECEASED EVER IN kez PoncEs /, 


¥ no, or unk.)| (If Yes, give war or dates of 
service) 


6. SocraL Security No.: 


17. INFO 


ai NESS i Sa ee 
dee ruey £336 OTs 5 Pcs Nt. 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


er aD 
ediate cause AW) pctesccu.oh eee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Res 
stating the underlying eause last, DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


11. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Siege 
Ss 


| 


19a, DATE OF ay | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 


Specif 
SUICIDE oud 


ae me Gihee bide factory, 
HOMICIDE ou office bidg., ete.) 


ait {CITY OR TOWN) 


| 20. AUTOPSY ft 


Yes] Not) _ 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
OF hile at Not While 
INJURY m. Work At Work 9 


"| BUR OCCURED 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . 57»... 


LL Re | ; and t Ls death occurred at . 


zree or titie) 


lo ae 


eee 


gre 24 19 SF that I last saw the deceased 


n the date stated above. 
br. SIGNED 


EMETERY 0: repo m LO N (CY 


Se = * oe 


~ Was Be 


@ @ 


ation carefully. The correct aye 


vereiene RESERVED FOR BINDING 


ty 


( 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS, AL5A 


Supply every item of info 


is especially important. Physicians: please write the causes of death clearly and legibly. 


£ MARYLAND STATE DEPARTMENT OF HEALTH 06643 
674 


7 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. ha eee 
ee Pea . USUAL, on (HOME) OF DECEASED: 
COUN’ | > state COUNTY 
MARYLAND [Pian e, 


2? 
CITY (If outside corporate, 
PE ees nearest.¢Qhvn) 


ens of ho es a Y Je nr Ho rpomta Timita, rita RURAL and give Lire rot 
‘his place) VAY 
An a 


TTT on es 
STREET ADDRESS Mek a “Lb 2: 7 | thentth wasn Z TZ, AAe. 

3. NAME OF (First) (Middies SSS i @ DATE (ifonth) hei (Year) 
DECEASED C YZ, | OF 


Mypeortrint) Frederick G,. pipe A DEATH Sorka 1s 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE QF BIRTH 9. AGE last birthdgy ue gander ° If undar 24 bri 
. A WIDOWED, ae CED. | {goths aoe | Hours | Min. 
Fé (Speelty) Ci rlervtgl ‘fee | SSC ——— 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business gu | 11. ARTIEPLACE (State or foreign anise 12, CITIZEN oF WHAT 
lone during most of working life, even If give) NDUS’ 4 - ¥ z 
bal Neo)” Comnbaent Tiroad— ae 
13. FATHER'S Cine | 14, MOTHER'S MAIDEN i 


Farad UW. 


tis Was Be Pepe Us MED ee 16. Socrat Security No. | 17, INFORMANT AND ADDRE6S 3 i 
es, 00, or unknown yes, give war or dates o! p} ¢ ey 
7. ¥e3 teers} Ad — LE= GF 7O te e - Clentanf ( LuD tx 
tS AEE A CAE A an ee a eS ee 
18. MEI MEDICAL CERTIFICATION 


INTERVAL Betwee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII ONSET AND DEATR 


a tf. asap. | eee 
a at. a 


to) ' 2. 
i. OTHER SIGNIFICANT CONDITIONS | 


Immediate cause 


Antecedent cause(s) 

Digeases or conditions, If any, — (b) 
giving rise to the above cause 
atating the underlying cavaa last 


Conditions contributing to the daath but not 
reiated to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
“= Yea fy No O 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY {or CONTRIBUTING () | OF oflice bidg., ete.) 
CAUSE OF DEATH. ENJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED WOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, | work O at work O 
22. I certify that I took charge of the remains described above, held an Auto: Inspection 9, Inquiry ft thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease ‘ihe on the oy stated above, and death in my opinion resulted 
from: natural causes yf, accident |), suicide |], homicide ", undetermined _ 
SIGNATURE a) (Degree or title) J a : DATE SIGNED 
fame Myte' LA Ga. Ferrite Pit a tet and 
23. RIRIAL. CREMATION ] DATBITIEREOP NAME OF CEMETERY OR CREMATORY | LOCATION foity, town, or county, State) 
REMOVAL (Specify) A Sis hah wr 
mation Bi f ato 2) land, Md 


ag Aah 8 LOCAL PBGISTERKS SIGNATURE: manos 3 Pie BEY TOR 7 ADDRESS 
Usd eect, 0, he hw (Mb AA LQ Orn dlhug, 3ebhesda id 


ii Y, 


tion carefully. The 


yand lewibly: 


mb 


nn 


in 
please write the causes of death clear 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every i 


& 


correct age is especially important. Physicians 


PLEASE TYPE OR WR 


VS. A15 — 10-68 @ 


Item 18 Film G168A 8-2-54 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


C875 


6644 


Reg. Dist. No. ‘ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND STATE District édud@lunbia 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ” (in this piace) OR 
BON ethesda, Rural ~ 14 days TOWN Washington d 
2 3 


HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS ¢ H 

See Sone WG, Naval. Hospital 5037 Hanna Place SE hy 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 3 . OF é 

(Type or Print), Richard e: DUDLEY DEATHUMLY 17 19 54 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday| If uno IF UNOER 24 HRS, 

RACE; WIDOWED. DIVORCED. “Hours | Min.” 

Male Caucasian ee sia le 19 March 1954 yre. | 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, R INDUSTRY: COUNTRY? 

even if retired): lone jone Maryland U.5. 


14, MOTHER'S MAIDEN NAME: 


Anna Slattery 
17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: | 


Edward B. Dudle 

43, Was DECEASEO EVER IN U.S, ARMED FORCES? 

Yes, no, or unk.)] (If Yes, give war or dates 
-no of service) ~ ™ 


16, SOCIAL SecuRITY NO. 


Hanna Place Si Washington, D. 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ Jie 
S405 


none Father; 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


t 
AZ FA 1 Sg OS Fe 
/ ‘IMMEDIATE CAUSE Ad = acai ee 


ANTECEDENT CAUSE (8) DUE TO Cor/frilocnlare 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) _, a 
due To Absence of Tricuspid Valve 
tc) Intra auricular septal defect 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “ing e ventricise 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
? ol id 
21a. ACCIDENT WAS UNDERLYING (1) 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 2l£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While oO Not whiie 
M. at work at work 


22. I hereby certify that I attended the deceased from 3..JcJULY...., 19.5% to LY.July, 19.54, that I last saw the deceased 
Uy July... i954, and that death occurred at 10; 40/m, from the causes and on the date stated above. 


ADDRESS DATE SIGNED _/ 
. PASCOE LT MC USN U.S. NAVAL HwSeITAL NNMC_ BETHESDA, MARYLAND da Ales 7 
23. BURIAL, “(sreciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 19 July 1954' Arlington National Cemetery Arlington, Virginia 
DATE REC'D By LOCAL R ISTRAR‘'S SIGNA' Ee 2 FUNERAL IRE ry Fe ™ ADDRESS 
REGISTRAR Z / pa . He fF sgire Funeral Home 
aif, dubv 195! C1 tg Ae@aathls (557 WisconsinlAvenue, Bethesda, Maryland 
A Se ot ee raze sie 
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GEXRGLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6645 « 4 
CERTIFICATE OF DEATH Reg. Dist. Noc cate , 


PLACE OF DEATH: — > 1, USUAL RESIDENCE (IOME) OF DECEASED: 


COUNTY Mane MARYLAND STATE COUNTY __ 
CITY (If outside corporate am write RUPAL LENGTH OF STAY corny (If outside corpor, 
. 


OR and, give,nearest tow (in this place) 


2 
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age is especially important. Physicians; 


fies yee 2) 4 
B Annes 

HOSPITAL OR 

INSTITUTION OR ¥ 

STREET ADDRESS 


3. NAME OF _ fm @ rca (Lest) | 4. é (Monthy (Day) (Year) 


DECEASED: 
(Type or Print) wee A —— Mowe RU a LE, 1° errs 
5. SEX: 6. LOR OR aL Aken. oe Sak 8 DATE OF BIRTH: ,. 3E 7 H UNDER 1 £. ir UNDER 24 HRS. 


ACE : WIDOWED, DIVORCED, 
Proke ABZ, | (Srecityy: F Fos z 9 Ag fe 
"i i, BIR 


10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR MPLACE (State or foreign country): |12. CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY; COUNTRY? 


even if retired): Aenzt Kh U wd 
13. FATHER’S NAME: ae a d | 14. MOTHER'S MAIDEN NA et 7 ; 4 d 
march, e 


16 WAS Deceaseo Byfr IN U.S.ARMED Forces?| 16, Social Security No.:| 17. INFORMANT & ADDRESS: ZO ro Naat 


(Yes, no, or unk.)| (M Yes, give war or dates of 
: |e") pambommaaeg, | 57-03-2429 Core Cig). (Bhar 
= <> he 18, MEDICAL CERTIFICATION - Busia’ 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onset And ieee 


iTmmediate cause (Oe cer 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, io, ee 
giving rise to the above cause 
stating the underlying cause Jast, DUE TO 


(co) 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. eo 

19a. DATE OF ate 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) —s (STATE) 
SUICIDE |or ome bide., “ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) aOeT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work [) At Work 


22, I hereby certify that I ethraee the deceased from yom [ay ae 19 6%, See, ea he es, 195%. that I last say the decenzed 


alive on I419 an of and that death occurred at . bhi ~ rom the causes and on the date stated above. 
SIGNATU! (Degree or title) ah uw Ss TE SIGNED 


alta Ww end a i. : a is 
23. BURIAL, CREMATION.) DA AME OF4 Una s OR hd 4 ae (City, tof, or county) (Matey 
“surtat (Specify) i | 


| Saty 26, 21954! Forest Oak Cemetery Gaithersburg, Md. 


Fae BY LOCAL} REGISTRAR’S SIGNATURE 24, FUNER. ECTOR, ~ ADDRESS 
eee Ne Npxaae 6. Silver Spring, Md, _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6645 
6624 CERTIFICATE OF DEATH “Reg. Dist. No. 22-2... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


actin ores MARYLAND. ETA Lo ALG. COUNTY Faulay 


anfi legibly. 


CITY (if outside o ao pe ts, write RURAL| LENGTH OF STAY CITYtIf ow corporate limits, write RURAL ana give nearest town) 
OR and give nea! Pa i i 
TOWN 

2. Park 7 


( is place) 
ae days Town AY \; ac tea 
HOSPITAL On | «STREET tif rural give location) 
INSTITUTION Eadie ton aaa twran ADDRESS 2 / 
STREET ADORESS 
— \bos Norbh EdiconStreet VV 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: | oF 


(Type or Printt \2e. ek Men DeatH: 7 2s 19. 59 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| §e uvoer 1 vean | 1 UNDER 24 HAs. 
WIDGWED. DIVORCED, Montha| Days =a 
pecify. . 


aa\- hihite 


NOx. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired . 


ag: 84 
108. KIND OF BUSINESS 
OR INDUSTRY: 


(A xy yrs. ae Min. 


11. BIRTHPLACE (State or foreign country) : 


12. ue) OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


13, WAS ee Ever IN U.S, ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
Ni os of service) —___. 


1s. SOCIAL Security No. 


on 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING Ti EATH 
91x 
‘IMMEDIATE CAUSE (Ad 
DUE TO 


17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clea 


ANTECEDENT CAUSE (S&) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 

(oc) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 
r 


20. AUTOPSY? 
ves o No [J 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Ly 


21a. ACCIDENT WAS UNDERLYING TF) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21F. HOW DID INJURY OCCUR? 


4 Y ‘i 193.” that I Jast saw the deceased 


22. I hereby certify that I attended the deceased from Le 
* 19. 5Y, and that death occuyred at 324, M, fr the causes andypn the date stated above. 
ADDRESS 


, UdMevms. hy 2 
r 4&. AER m.d. “600 Gee p 2S OSH 
23. BUGIAL, CR ATION,| DATE ef NAME OF CEMETERY OR CREMATORY 2 
(oy EMOVAL ( v4) FY) 
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eee I Dod PO 


aha SRURY oe CvEneP 
Whil Not while 
at i at wor! 


correct age is especially important. Physicians 
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@=) 
f information Carefully. The 


please write the causes of death clearly and legibly. 


VS. A15 — 10-53 E 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06647 
C677 CERTIFICATE OF DEATH Reg. Dist. Noo / G...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state jar dj couNTY ntco nery 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) \y Un this place) OR ‘ 
TOWN Bethesda TOWN | Fr xX 
HOSPITAL OR STREET tif rural give location) 
INSTITUTION Pe *| We + AD! Ss 2 > st = Wea ie 
sracer AbpReses D220 Rayland Drive 5220 Rayland Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: bins de . . . OF 
(Type or Print) CUARLES i DUNKLEY DEATH: ] } 19 
3S. SEX: 6. goLeR OR |7. ee O DIVORG a 8. DATE OF BIRTH: 9. AGE last birthday| Ir uwoes 1 year | IF UNDER 24 Hrs. 
“ -pRACE: i i AS Mt 
a ? F jonths: rs | Hours Min. 
Male white (Specify) Farr 1€ Aug. 14, 1892 61 ym. “f By | 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
r> eyen if retired): 
i 


13. FATHER’S NAME; 


los. KIND OF BUSINESS AL, BIRTHPLACE (State or foreign country) : ie CITIZEN OF WHAT 


OR INDUSTRY: %, COUNTRY? 
ennsylvania US 
14. MOTHER'S MAIDEN NAME: 


Annie Valentine 


William Dunkley 


15, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
j (Yes, no, or unk}! (If Yes, give war or dates 9 : mM 
ef. of service) J] None irs Margaret J. Dunkley-Item? 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“Tiitienyave yCaUme ive) Come nemy Tthiwn bruce Musntteo 


DUE TO 
ANTECEDENT CAUSE (8) 


' 
DISEASES OR CONDITIONS, IF ANY. (BD Co R UY dA athenp ec jee Ga bnesg, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 8 2 4 
4 <3) sutra a An; O Sc Line £) 3 g 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE iB / ‘ u 
DISEASE OR CONDITION CAUSING DEATH. Ta Ss eRsa/s Ss 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
fy 


20. AUTOPSY? 
ves Py nol] 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


i 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


i2tDo. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY While oO Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ... Bet AN 19.99 to 0 abe g 1954 that I last saw the deceased 


ki os 
alive on ceand yl 19.54 and that death occurred at 5 —A M, from the causes and on the date stated above. 


SIGNAJURE DRESS DATE SIGNED 
Veen Ald OLA AAdethtg m. vA // Fo - SY 
23. BURIAL. CREMATION/) DATE THEREOF NAME OF CEMETERY OR GREMATORY J, LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) Blan tl a a. 
erepatsa 1-6-5 Cedar Hitt Suitland, Maryland 


DATE REC'D BY LOCAL 
REGISTRAR 
Awe 


REGISTRAR’S SIGNATURE, fA ER DI 
EW Ahk ML pHidepic fen pt. 8 


TOR 3 ADDRESS 
f- ethesda,Md. 


ation carefully. The correct 


MARGIN RESERVED FOR BINDING 


ee 


VS. A15A - 5-53 * / 
PLEASE WRITE PLAI 


item oN 


ite the causes of death clearly and legibly. 


Supply every 
wri 


jans: please 


iclans 


t. Physi 


‘WITH UNFADING INK. 


ly importan 


age is especia 


C678 06648 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..=2.7 6... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county J) pr Ci pre neg MARYLAND STATE ~ _ (county wea 
GITY (af outside corporeld limite, wikis RURAL [LENGTH OF STAY|/ CITY Cf outside eBrvorate mite write RURAL and glve neurest town) 
ee and give negrest town) \ (in this place} OR \ 

(Dx. 57: ety. ‘. Boas aes Liew ra Fr a 


HOSPITAL OR STREET pve mare give location) 
INSTITUTION OR 


streeT appress *¢ 7 0 S/ JDhnr (bn, Cy Le ae 3602) Mudeanrrvdt o% 
Ce 


3. NAME OF (First) (Wliddle) CO (haat 4. EO Basel (Month) (Day) (Year) 
DECEASED: Www 2 ’ = OF : f 
(Type or Print) >> hy } DEATH |) 19s 4 
5. SEX: 6. peer OR 1 a SINGLE, MARRIED, ‘ 8. DATE OF BIRTH: 9. AGE last birthday: | 1 
\ ay » Dl 'y 4 f 
Fenale HY. | pect: Tlarrred 6/10/1921 | 32 he ap eis 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Secretary 


10b. KIND OF BUSINESS OR 
INDU} 


Johns- SPS ak: ins 


Ii. BIRTHPLACE (State or foreign country):| 12. pee WHat 
Washington, D.C. 


SA 
18. FATHER'S NAME: Researcn 14, MOTIER'S MAIDEN NAME: 
i Frederick Hs Cox MaryoB. Leachman 
15, Was Deceasen Riven IN U.S. ARMED Fonces?/ 16, SociaL Secuatry No.: | 17. INFORMANT & ADDRESS: = i —_-— 
Yea, no, k.)} (If Yes, give war or dates of i 
fi vey eS tone vice). Unknown Vernon Ji, Dunn-Sene Item #2 
18. MEDICAL CERTIFICATION ars | ors 
INTERVAL BETWEEN 
L DISEASES oe ate DIRECTLY LEADING TO DEATH: mages 
Immediate cause B Lt ahh, Ee Ore aap ein gored Frcs { Rana 
Ry tees 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) JS 
TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED T 
FR ITION CAUSING DEATH. .... 


19a. DATE OF a a 19b. MAJOR FINDING OF OPERATIO: 


26. AUTOPSY? 


ky Yes 0 No 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF awe office bldg., ete., 
CAUSE OF DEATII. INJUR . 
21d. TIME (Month) (Day) (Year) (Hour) pen INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF at Not while | 
INJURY M. ve im] at work 1] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ®, Inquiry (], and 
find that death resulted from: Natural causes (J, Accident [1], Suicide (1, Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Vow A tek 


23, BURIAL, CREMATION, (ee THEREOF NAME OF CEMETERY OR CREMATORY OM Pl (City, town, or county) (State) 


Creme ore” /16/1954 | Cedar Hill ince George Maryland 


DATE REC’D BY LOCAL | f EGISTRAR'S ae ADDRESS 


Bey] |) bad 
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Pare correct 
Tegibly. 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


CE79 


OF DEATH 


u664u 
Rie, (Dike Noe Seco 


1, PLACE OF DEATH: 


COUNTY Monts MARYLAND 


USUAL RESIDENCE (I10ME) OF DECEASED: 


STATE [i Vy COUNTY. 


Rand give neareat town) (in this place) 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
gt! ear SOvrs 


One (If outside corporate limits, write RURAL and give nearest town) 


R 
TOWN Gad tL 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS » 


(If rural give location) 


10 George St _ 


STREET 
ADDRESS 


3. NAME OF 


NAME OF. (First) (Middle) 


Purdum 


(Last) 
Dutrow 


| 4. DATE oe ee (Year) 


OF o 
DEATH: i 54 


(Type or Print) Manie 
7, SINGLE, MARRIED. 


5. SEX: oe Spe OR 
Grediy eye c ORCED, 


RA‘ 
Female Whi te (Specify): ))) COw Jan 


8. DATE OF BIRTH: 


9. AGE last als Lad UNDER 1 YEAR| IF UNDER 24 HRS. 


Meth Dore Hours | Min, 
68 5 


29 , 13886 


10a. USUAL OCCUPATION..Give kind of 
work done during most, ee life, INDUSTRY: 


even if-revinede VL Home ‘ork 


10b. KIND OF BUSINESS OR] ii 11. BIRTHPLACE (State or foreign country) : 


12. “CITIZEN OF WHAT 
COUNTRY? 


Montg, Co. Md. |US 4 


13. FATHER’S NAME: 
James H.- Purdum 


14. MOTHER’S MAIDEN NAME: 


Diathe B. Boyer 


15 Was Dectasep Ever IN U.S.ARMED Forces? 
(Xes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.; 


17. INFORMANT & ADDRESS: 
Robert Dutrow, 


Gaithersbuge . Md. 


i 18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause Bap 

stating the underlying ¢ lest, DUE TO 


fe) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF cecal 19b. MAJOR FINDINGS OF OPERATION 


ev 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Desth 


1 ek ee ane 


20. AUTOPSY ? 


Yes No®@ 


21. ACCIDENT 
SUICIDE 


HOMICIDE INJU pe ry aay 


(Specify) [ore (Home, farm, factory, Si (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) eG OCCURED 
OF While at Net While 
INJURY ™, Work ( At Wor im 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
alive on .7, 194.) 
Be Re a 


(Degree or a) 


, and that death aa at. Gos i x AA 


tif, 19ST, that I last saw the deceased 


from the. causes and on the date stated above. 
ADDRES: DATE Hag 


23. BURIAL. 
REMOY fy) 


DATE E. REOF 


| "7-26-54 


oe Ned ef _F~2-5$* 
Fine OF _ OR CREMATORY’ | ots Ks IN (Cyty, town, or 
Clarlajurg, id. 


Clarksburg 


runty ) aS 


DATE REC'D BY LOC. 


FUNERAL DIRECTOR 
Lrnest 


hae wn Da 


ADDRESS 


C, Gartner, Gaithersburg. 
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ation carefully. The correct 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()665{) 


* CERTIFICATE (OF DEATH Reg. Dist. No. Qf... 
i 


PLACE OF DEATH: 2. USUAL bie ted (HOME) “OF DECEASED: 


a LILLE. MARYLAND yes (eu, cou. 
1 . write RURAY eee OF STAY a pe outside aaagee ie limits, write RURAL 


= 8OUNT < ¥- 
i) 5! = , this place) 
ad} : irs } weet TOW a tne A Aros bal Lhaes Mel be, 
HOSPITAL OR Z a yy rural give dbseal: 
INSTITUTION OR j . (7 


STREET ADDRESS gall Vif Vhs 4 


3. Retheeo, | _ (First) (Middle) (Last) (eo DATE to ae a oe 
(Type or Print) ( —~ a 17 DevALA Beaty 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Idet™ reg y :|IF UNDER 1 YEAR | IP UNOER 24 HRS. 
, "RACE: 9,” WIDOWED, DIVORCED, ore ed eo 
PAA “Ute [SEE ‘ha 


10a, USUAL OCCUPATION.Give kind of ll. BIRTHPL ACE (State z foreign country): |12. CITIZEN OF WHAT 
work done during smost of working life, TRY: a acne 52 


even if retired) ; ] 
13. FATHER’S NAME: ‘as 
bia oe 
15 Was DEcEASEO RIN U.S.ARMED Forces?| 16. kaa Security No.: | 17. 
: (Yes; no, or unk.) (ft Xes, give = or dates of r 
C 4 service) ber 
{ 18. MEDICAL jamie 3 Interval | Tetwead 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i Onset And Death 
Sha. < og x aU ANe 4 
Immediate cause (a) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause = 


stating the underlying cause last, DUE TO 
a Oe | 
II. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 


related to the disease or condition causing death. | 
19a. DATE OF OPERATI } | 19}. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
? 


Yes No 
21, ACCIDENT (Specify) bitpeliad Olen, farm, factory, > iag | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE bldg., et 
HOMICIDE Pusury - a 


eas (Month) (Day) (Year) (Hour) Tec OCCURED L HOW DID INJURY OCCUR? 


hile at Not While 
Seog Tos VW: £%, that I last saw the deceased 


INJURY m. | Work 0] At Work 0 
tne causes and on the date stated above. 


22.1 i maed certify that I attended the deceased from e¢, / 
ty or title) 4 _ “a DATE Age 
3. EMATION, | D&E THEREOF NAME OF RY Ad City, tolyn, or coun; Pee: oe 
ata atta re) 5 : CEMETERY OR ray | LO ity, town 7 
Ligadacnd hat Lo Ane {77 VY nee LS 
ATE REC'D BY LOCAL S UNERAL DIRECTOR P 


oe | ISTRAR"! IGNATURE 
Cte gs € Matt 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


fod 
bases AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06651 


{Yes, no, or unk.)| (If Yes, give war or dates of 


nl fl Y 
CERTIFICATE OF DEATH Reg. Dist. pre ef tae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND stare Maryland ___counry Montgomery 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ss and give nearest town) (in this place) OR B x 
mn Olney / 19 hours TOWN Silver Spring 
NOSPITAL OR ive locati 
INSHITUTION on The Montgomery County 4 NEES (If rural give location) 
STREET ADDRESS General Hospital, Inc. = R# 2 
3. NAME OF ' (Pirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Oliver Mareen Duvall DEaTA: July 12 19 54 
5. SEX: Ss. as OR ae) Re ee 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER J YEAR| IF UNDER 24 HRS. 
3 IVOR Months; Days | Hours {| Min. 
Male White (Speclfy): Married | 5/22/1888 66 yrs, | | 
“I0a. USUAL OCCUPATION. Give kind of | I0b. KIND OF apa OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired)? Caroenter 3 ed ee U.S.A 
13. FATHER’S NAME: he MOTHER’S MAIDEN NAME: 
William S. Duvall Sarah Rich 


. INFORMANT & ADDRESS: 
Hospital Records 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAD 
e 4 : 
: — 


Immediate cause (ene 
DUE TO 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL SECURITY No.: 


service) 


Interval Between 
Onset And Death 


“ea 


Antecedent causes (s) 

Diseases or conditions, if any, (by .. 
giving rise to the above cause te: 
stating the underlying cause last, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I%a. DATE OF OPERATION: 19b. MAJOR FIND: 


Il. 


| 20. AUT! SY Tt 


t~ Yes No) __ 
21. ACCIDENT ~ *(Specify) PLACE (Home. farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ice bide., ete.) 
HOMICIDE fasu 
TIME (Month) (Day) (Year) (Hour) "| RORY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While isa 
INJURY _ m Work Oo At Wor! 
22. I hereby certify that I attended the deceased from “7 a ps : that I last saw the deceased 
alive on .../ : 951 and that_death occurr the uses and on the date stated above. 


U! aie, title ao > sf’ hi DAT) iim 
23. My t BY Un 2 i: : fy, town, — ty) ss 5 
Ans SIGNATURK 24. 
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VS. A15 — 10-53 e 


lly. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians 


U6652 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6623, CERTIFICATE OF DEATH fag. What, te SE ew 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Mon foo ___MARYLAND stare Meryla nal COUNTY. MNemh home r: 
CITY (If outside &rporate lifits, write RUR LENGTH OF STAY CITY (If outsidé corporate limits, write RURAL and‘give neareaf town) 
OR and give yearest tow ) (in this place) OR 
TOWN Ta Mon a Parid 72 off PON Tatlomo Pari¢ | 
Pe a core ee (If rural give location) 
DDRESS 
| __STREET ADDRESS Yup ei yotim SamyMesp. | POI Correfave 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Tye or Print) “John Edwavd_ Elliott Bea July F195 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. p,| & DATE OF BIRTH: 9. AGE last birthday| tr Juoen« vean | Ir UNDER 24 Hee. 
ACE: > . F Months Days” “Hours Min 

M fe __|_ 8 Mevried | fl 7 169 | oy mi" | 
104. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


COUN’ 
even if retired): TRY? 


OR INDUSTRY: 
: 
Wash mg hn D.C- 
13. FATHER'S NAME: 14. MOTHER‘’S MAIDEN NAME: 


Edward c. Elfiath Penelope Edelin 


18, WAa@ DECEASED EVER IN U.S. ARMEO Forcest 6, SocraL Security No. 17. INFORMANT & ADDRESS: 
Yes, no, or unk:)] (lf Yes, give war or dates 
L yes 7 |wawpejo-19 |. ! Hosp _ Recavds 

18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (AD Voee _ ios 
DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B) NV. 195 
GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 

a SS 

2 ta 7 (co) v 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Mnec. 


TQ THE DEATH BUT NOT RELATED TO THE r 14 32 
DISEASE OR CONDITION CAUSING DEATH. im 195 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ff 

vi YES. oO NO be 
21a. ACCIDENT WAS UNDERLYING (] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


2iF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from .J- d~......, 1954, to..7-/8-...., 1994, , that I last saw the deceased 


alive on .....2-.1%>....., 1994.., and that death occurred at FL M, from the causes and on the date stated above. 
SIGNATURE ADDRESS Sthes Sori DATE SIGNED 


CA Aico mM M.D. IPAS olesvitle Pd. Af D- JR-5 
23. BURIAL, GREMATION,| DATE THEREOF NAME F GEMETERY/QR GREMATORY | LOCATION {Oj}, town/or county) (State) 
REMOVAL (seeciry) | 2) Su Bay Va vA 
= LEAL os 


te 


; Li bee vc 3. Ces ‘a 
PED SS ID Dm (Roll, |\WV fella, 17-104 
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VS. AL5A 


oe 
PLEASE WRITE PLAINLY, WITH UNFADING INK.’ 


item of informafion carefully. The correct «ve 


ply every i 


Su 
is especially important. Physicians: please ps the causes of death clearly and legibly. 


(Yea, no, or unknown) | (If yea. aie war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 06653 


6682 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No E / G is a 
T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND / ATMA 


CITY (i outside corpo AL and | LENGTH OF STAY GUY Ut outside efrporate limits, write RURAL and give nearest towa) 
eve nearer sayy, OR 4} 0 


(in. this place) 
"LO-be TOWN ¥ O 
HOSPITAL OF 


STREET ~—“Tf rurai, give location) 
D | ADDRESS 3 . 
STREET ADDRESS Kus , att tid, 


rey 


INSTITUTION OR 


3. NAME OF (First) (Middle) 5 (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED “ A f 

(Type or Print) 1,0 Fas £.47%1 DEATH aye “ 1s} 
&. SEX ¥é. COLOR oe RACE 7. Re MARRIED, 8. PATE. oF Bik ty 9 AGE last birthdgy ) If a I Hf under 24 bi 

| “w WED, DIVORGED, a, z M ratte ae Sid Min. 
/) * it hy (Speci) Muti £ & 
10a. US! ING “OCCUPATION (Give kind of work] 10b. Kinp oF Business on) U1. iii (State or foreign country) 12, Citizen or WHat 
done during t of, nif retired) | INpusTRY COUNTRY? _ 
« 
13. FATHE, 2 | ta, “aoa MAIDEN NAME 
y J 
CPP cg le, (2 


15. Was Decrasen Evun In U.S. ARMED Ponca? 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


(2t44, Mihi, Kurs 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause (a) ov EGIL. fis a8 Le ee re 


Antecedent cause(s) 
Diseases or conditions, Lube (bd). 
giving rise to the above cau: 
stating the underlying cauze | ant 
‘e) 
Ml. OTHER SIGNIFICANT CONDITIONS | 


ner vice) 


InTeRVAL Between! 
ONSET AND DraTE 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF ceaiey 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a i a care Yea No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [jor CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work [9 at work D 


22. I certify that I took charge of the remains deseribed above, held an Autopsy |), Inspeetian , By Inquiry 4) thereon and from the evidence 
obtained by said Autopsy, Inspectian or Inquiry, find that said deceused died on the an stated above, oe death in my opinion resulted 


from: natural causes % accident |], suicide |], homicide ~, undetermined _ 
SIGNATURE (Degree or a ADDRESS DATE SIGNED 
2. ee 
. 5 ? a v —~ 
Vind |. (240% fat Jif by vitery / - ASxS 
23. BURIAL. CREM 3 ) 


PATE THEREOF |S oe OF CEMETERY 9R CREMATORY | LO 


AOVAd. ( 
Ra 19 Xi b 


ad \v/Aa 
ea REC'D BY LOCAL loon RAle ‘if ¥ SIGNAL mn 24. FUNERAL ECTQR 
a ALESIS afi ALIA, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 CGb25 2411 N. Charles Street, Baltimore 


: CERTIFICATE OF DEATH 


I. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEAS! 


COUNTY ' => STATE > isn 
MtewT GONEX De MARYLAND HARV L. P of) 
CITY Ul ouside corporate limite, write RURAL and | LENGTH OF STAY || CITY Ui outside corporate mits, write RURAL an 


eed 


= 


ZAI LA 


3 
@ 
I 
& 
Bp OR give nearest town), In (in this piace) OR ky iii! 
2a TOWN Take in Fark W town / MACHA PARA Vee 
pe HOSPITAL OR 7G STREET a tive locatjon) 
@ | _ Bee We Yyosen Ave. x | BPR Ie Arsen Ve 
2 a 3 NAME OF . ) .. (Firet) (liddle) (ifonth) ay) (Year) 
Es (Type or Print) Aib pI Jory Mid wat 
Es Be "7, Lp © COLOR OR RACE | 7, SINGLE. MARRIED, | &. DATE OF BIRTH A irehday [Ti onder 1 your [funder 24 bn. 
& a ', . - 
‘a WW z Speelty) x) Vers!&, FoF le eile ss) pe 
oe oe Ts. USUAL OCCUPATION (Give Kind of work] 10b. Kinp oF BUSINESS om | 11. BIRTHPLACE (State or foreign country) 12 Creeen or Waat 
Zz os done during most of working life, even If retired) | Inpustay ry | Counter? 
a fs 13. FATHER'S NAME = | Te we MAIDEN NAME 7 
a ae SAM uget Fo EINES 7 ELISABETH bf SHEGKLEN 
oe Bs ie Was Deere aie pS Amp yeas 16. Soca, Spcuritr No. | 17. INFORMANT AND ADDRESS 
or unknown) yee, give war or ol ~_ foal _ 
8 Sy Tae te) STHEL WER MEVER MASAIMETOM Div, 
he Be T 18. MEDICAL CERTIFICATION 
a Pi E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ss Com 
a B 4 Immediate cause [eee ao Gules, re ef Lane 
Pte! Antecedent eause(s) LZ Wy 55 
Og Diseases or conditions, if eny, (b).. ““Ceteed Ce ethdtie> Sere he 
% | vied rise te hoehore cates 
q Ro mtating the underlying cause fast 
\ & 4 © 
ee <5 Tl. OTHER SIGNIFICANT CONDITIONS 
Pa Conditiona contributing to the death but not 
e a related to the disease or condition causing death. = 
a 19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION mA 
,) 
e A & Yes No 
i. ACCIDENT Spedily; PLACE (Home, ferm, factory, street, = (CITY OR TOWN COUNTY 
<i Sie) “1. ial i. ee ee 
Pay TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Whileet Not While 
: INJURY m, | Work © At work 
as 
= 
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bel MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


es 06655 


GGSBARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 9 film clésa 7/20ERTIFICATE OF DEATH Reg. Dist. No. 215 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. state District ofoGatmbis 
CITY (if outside corporate limits, write RURAL) LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR “ " 
TN Bethesda Rural X 2mo 2h days TOWN Washington, D.C. + 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR , ran 
STREET ADDRESS], 5. Naval Hospital 4607 Golf Place NE 
3. NAME OF (First) (Middle) (Last) | “4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mattie Bell FALKENER DeatH: July 15 195) 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1” uNoer + vean| te UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Mea) Daye) Meee! lie, 
Female | White (Speclty): Married 1-25-98 56 BY m. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Ton cewife 
13. FATHER'S NAME: 
Berton Perry 


18. Was DECEASED Ever IN U.S. ARMEO Forces? 
Y¢s,_no, or unk.)| (If Yes, give war or dates 
(eo) of service) None 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Housewife 


11. BIRTHPLACE (State or foreign country) : 


North Carolina 


14, MOTHER'S MAIDEN NAME: 


Della Williams 
18, SOCIAL Security No, 17, INFORMANT & ADORESS: 

Mr. Julius Ceasar Falkener 
Gaknown 607 Golf Place UE i 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


4 C. Ad 
IMMEDIATE CAUSE fA) f dt FOOSE 
DUE To ” ( / 
ANTECEDENT CAUSE (8) 7) ; 
DISEASES OR CONDITIONS, IF ANY, (B) Le 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
igs 2 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = *. 
TO THE DEATH BUT NOT RELATED TO THE AQ) $Y Ge 
DISEASE OR CONDITION CAUSING DEATH. Z 
9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
IN, 20. AUTOPSY? 
shale ye] Not] 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bidg., etc, 


INJURY OCCUR? 


ae BER, OCCURRED 
Not while 
= a: at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from 21... April 1951¢, to L5..JULy., 19.54 that I last saw the deceased 
5h . and that death occurred at Bi 354M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
fi © USN U. S. Naval Hospitnh, NNMC, Bethesda, Merylend /7/ 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) coast & 1 ay, = 7 3 ~ Y Av lin Vive + 
Burial 20 July 195) Axlington National Cemetery Arlington, Virginia 


ADDRESS 


DATE REC'D ‘BY LOCAL REGISTRAR’S SIGNAT' yal 
REGISTRAR 


iy uly 1954 
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early and legibly. 


Supply every item of i 


ortant. Physicians: please write the causes of dea 


TH UNFADING INK. 
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PLEASE WRITE PLAIN 
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cially 


age is espe 


Cé8 06656 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2.4...... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county lontSomer) MARYLAND starecaoryland county Monteomery 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) {in this pince) 


0. 
TOWN Yorktown Village-Wes : TOWNXYorktown Village 
Boer aE Os = STREET 
INSTITUTION OR © ) Me) Wn - rq ADDRESS Nn 
ia eee LO Worthington Drive 5110 


3. NAME OF (First) (Middle) (Last) | 4. Rete ee (Day) (Year) 


DECEASED: fet ae Jee este - 
(Type or Printy AT BY BASIL . ] Leper. DEATH LUE ead 


REL 
5. SEX: COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1e/NDER I YEAR) IF UNDER 24 HRS. 
recede, pre Grecity)! ya. 6-30-1892 52 yee Hours | Min. 


joa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign ‘ie 12. CITIZEN OF WIIAT 
COUNTRY? 


work done during most of work life, INDUSTRY: wre 


Jude ¥ reed) ni cinal Cburt, jesh.D.c isconsin 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
illiam P. Mennell sarah Meagher 
15, Was Deceasno Ever IN U.S. ARMED Forces?) 16, Soctan Securtty No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of " 7" ae pee 
service) Catharine M. er 


/ 18. MEDICAL CERTIFICATION etek eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : Oneer Ano IESE 


leomadieie aie 0 dhard en OEE ERIN ; he RATER, 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


198, DATE OF OPERATION: | 19». MAJOR FINDING OF OPERATION: __ ee: | 20. AUTOPSY? 


Yes) Nok 


2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING D0 OF __ street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


Wa TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 3if. HOW DID INJURY OCCUR? 
0. 


While at Not while 
INJURY M. work [] at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection fq, Inquiry @, and 


find that death resulted from: Natural causes pf, Accident (], Suicide (], Homicide (], Undetermined cause Q. 


SIGNATURE 4 CHIEF MEDICAL EXAMINER DATE SIGNED 
ae DEPUTY MEDICAL EXAMINER 
Speech I 05 CN t~ M.D. ASSISTANT MEDICAL EXAM. ~f 34% 


23. BURIAL, CREMATION, 4; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL see : ee gee ss ay 
a WEN & ee _ washington, woe 


aah 2 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | Oh DIRECTOR 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


please write the causes of death clearly and legibly. 
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Is especia. 


~~ MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()(657 


Ite, 12 film ¢168,, 7/26/sCBRTIFICATE OF DEATH Reg. Dist, No. 2- £3. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. Menke omer MARYLAND _ STATE Dray. Jasd county Mo 
city (if outside me | limitg, write RURAL] LENGTH OF STAY oR ohne comporate limits, write RURAL and gi ee 


ne oe and give nearest n) Be this place) XS. Niles 
30 Min : Tow 
dif ru 


deen OR STRE Sal 


49 


af Toa e 


INSTITUTION OR ADDRESS 

STREET ADDRESS i ix Sa. a Hosp ‘Eo os De b fae te eS rivU 
3. NAME OF (First) (Middle) a oan 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

erin Coal — Tredamek cher | Beam J —/P — 19 


8. cates A BIRTH: 9. AGE last birthday 
fe Be. & 


wee gs” yrs. 


11. BIRTHPLACE (State or foreign country): 


“IF UNDER t Mean 


Months Daya 


| Ir UNDER 24 Has. 
‘Hours Min. 


6. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
C RACE: WIDOWED, DIVORCED, 


Male teres Laer 


TOA. USUAL OCCUPATION (Give kind .. XING OF ‘BUSINESS 12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) : Yeap — G Erma ni He 


14. OTHER'S MAIDEN | 
uske (a v nad,ell 


17. ae ANT & ADDRESS: 


13, Gas S NAM 


TE. Shee 


3. Bg: Af}. Ever IN U.S. ARMED FoRcESsr 
(Yes/no, unk.)}] (If Yes, give war or dates . 

a of service) =a. * Hos ¥ a. eG f+) s 2 

“48. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TQ, DEATH ONSET 2 DEATH 


y 


1s. SocIAL Security No. 


* 
IMMEDIATE CAUSE (AD 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR, CONDITION CAUSING DEATH. 

194. DATE OF GPERATION: 


WES 2 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING LJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


YES NO oO 


(County) (State) 


} PLACE (Hpbme, Creel Gear 21c. WH DID 
OF INJURY st , Office bidg., etc. INJURY ‘CUR? 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
‘at I attended the deceased from 
alive on . 19 st d that ae occurred at WM, from thé causes and te) th “og staged above. 


SIGNATUR) ri ES re 
fo f- M.D. ir 
23. BURIAL, CREMATION, T EOF , OF CEMETERY OR 2 ae Aq td) town, gr cou! LY (State) 
Stoke iat Y) Ws su + h Ls il F Get 
s SIGN my a 24. Fu v3 DIRE Was 
Lp. W. ebs Res ‘ Riverdale Md, 


22. I hereby vi y , that I last saw the deceased 


te 


EenRec:D BY qr 


LE dap 


R 


Ree 


MARY, £5R STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6655 


be CERTIFICATE OF DEATH ee. air tun PO 
fe Bpace F fn 28 


USUAL RESIDENCE (HOME) OF DECEASED: 
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correct age is especially important. Physicians: 


COUNTY Wont 


MARYLAND 


STATE Maryland county )Mo 
enV eL outside torporate limits, write RURAL 


6 give nehrest poy 


INSTITUTION OR 


STREET ADDRESS hs ) f i 9 p 


An Hospi 


[EES Totome Fark, Me 


CITY (If outside corporate oes . write RURAL PSH OF STAY 

OR and give nearest town) | (in this place) 

Tow dad 

OWN TJakam & Ars. Town 590 Prenve. 
HOSPITAL OR STREET if rural give tocation) 


of 


3. NAME OF (First! 


(Middle) 


pita 


13. FATHER'S NAME: 


(Yes, no, or unk.)} (If Yes, give war or dates 


18, SOCIAL SECURITY No, 


14. MOTHER'S MAIDEN NAME: 


Joanna ? 


INFORMANT & ADDRESS: 


17, 


of service) 


none 


4. ae (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Fy poamue Jul 19 S 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH, |9. AGE last birthday) 1 bwoce 1 year | if UNDER 24} Hes. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours Min. 
: (Specify) | | 
Ns Uh ite Petty) ide urer S- 2¢- b¢ 7O__s. Zips: EA a 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (5S or igo country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: lew ork COUNTRY? 
even if retired): nt : PA 
2 ‘ 


Mrs. Max Wolf, 502 Ethan Allen Ave, 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION 


‘Takoma Park, Manydandl serween 


ONSET AND DEATH 


en hnpate 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


TERMI AL 


feo: Acure Fa 
IMMEDIATE CAUSE (a) Cure. yo CARDIAL AILYRE 
DUE To 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B> Cok oNAR 1 SEA SE 
GIVING RISE TO THE ABOVE CAUSE ayer 
STATING UNDERLYING CAUSE LAST. 

ee ee — ee 

ito4) 


a, 
NEUMON TA 


3S ot 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
/) ves xo 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


Z g 


M.D. te, 


21D. TIME (Month) (Day) (Year) (Hour) | zl& INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fromJ/* Whe G., 19h% , that I last saw the deceased 
alive on ds yy. . uy . 19 , and that death occurred at Rp M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


‘a. 7 OSH 


a 
23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DALE THEREOF | 


NAME OF CEMETERY OR CREMATORY | 


If. 


LOCATION (City, town, or county) 


(State) 


0 Prince George County, M 
24. a ONGRAL DIRECTOR 8434 Georgia — 


WA iden, Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


As PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUN; 
Montgomery MARYLAND Maryland Rint gome 
CITY (If outside cosporate limita, write RURAL and LENGTHC OF STAY CITY (Uf outside corporate limits, write RURAL and give nearest town) 


t *% is plac OR \ 
Town * SYTV8Y Spring x Gage ane” town .\ Silver Spri 
HOSPITAL OR eas x (If rural, give location) 
ETON ees 322 Highview Ave,. X BSS 312 Highview Ave. 


3. Ba (First, (Middle) (Last) | A. ieee! (Month) (Day) (Year) 
TRCRABE Charles 3 he Gaskins amie Loar 26 19 54 


6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bre, 


mite —_| MERA | 2/1 /ee a ad ab 


19a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustnass on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 


Engines = 0:8: life, ae ref ) | Iypustry Wa shingt on, D, 6. ‘ic A 4 
13. FATHER’S NAME 14. MOTHER’S MAIDEN VAME 
Charles H. Gaskins | Mary A. Mullin 


15. Was DeckaseD Ever IN U.S. ARMED Forces? | 16. SociaL Secunity No. | 17. INFORMANT AND ADDRESS 


| (Yes, no, or unknown) eatreg ive H ir of 218-20-16' 6 Mrs. Carolyn Gaskins 312 Highview Ave, 
\ = 18. MEDICAL CERTIFICATION Silver Spri Wd 


Gamay? Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DraTa 


_ Immediate cause 0 Mar goteaeed Boke 7 cai rere 


“ Antecedent cause(s) 
Diseases or conditions, if any, (b).......... 
giving rise to the above cause 
stating the underlying cause last_ 
(cy 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not - 
related to the disease or condition causing death. G *o 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


oe Yes No 
21. ACCIDENT pecifyy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF. office bidg., ete.) 2 
HOMICIDE INJURY e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ol | While at Not While 
INJURY m, 


Work At work 
22. I hereby certify that I attended the deceased from af 9.4/ to. 26 eae, 19.F/ nat I last saw the deceased 


alive on.....2: Sts , 19..2..%, and that death occurred ai &.. ..m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 


gt lawns, > In 2 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCAZAON (City, town, or count 
ee. (Specify) | 


DATE RECD BY LOCAL | RUGISTRAR'S SIGNATURE 
REG. é eit sxe oe yy 


N6659 


‘correct age 
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PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 666) 
6886 CERTIFICATE OF DEATH Bee tik. ite. ALL 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF “DE EASED: 


MARYLAND nm Mardtlareol _ coun cael 
‘ Leper LENGTH OF ae CITY (If oypid¢Aorporate limits, writ RURAL and givegdearest to 
(in this plaeg) OR 4 
TOWN x 
HOSPITAL OR vw. STREET pee ; ——ae 
INSTITUTION OR 
Beer sine (Sy Btae ston Poo cL 


3. NAME OF M 4. DATE” . 
DECEASED ues) Hee) (Lag) OF 5 ae / 
(Type_or Print) a DEATII: £244 

3. SEX: 6 COLOR OR | 7. SINGLE, MARRIED. 3. DATE OF S{RTH: 9. AGE les(irthday/1r unven | yean| ir uNomr 24 Has. 


I 
5 WIDOWED, DIVORCED, | Months| Days | Hours | Min. 
(Specify) / Z yrs. 


10a, USUAL OCCUPATION Give kind of | 10b. KIND OF INESS OR | Il. eae (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life INDUSTRY ’ OUNTRY? 
oN races Qa. 


13. FATIIER’S NAME: 14, MOTHER’S MAIDEN NAME: 


15 Was Decrasep Ever Z U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & "VW. of 


(yes = or unk.) aes nee give war or dates of Bo ened eee yW.- a7 het oy 


18. MEDICAL CERTIFICATION 
Interval Between) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


+f» ) 
0 Gee cause 


Antecedent causes (s) 

ths Ts dala ee if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
= f) | — _Yes (]_No 
ACCIDENT (Specify) PLACE (Home, farm, factory, oie (CITY OR TOWN) (COUNTY) (STATE) 


, 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


While at Not While 
INJURY m.__! Work 0 At Work O 


22. I hereby certify that I attended the deceased from ...47./.2 2619.5 ye We TEES 4, that I last saw the deceased 
alive on T/ 31. & eeasey pl , and that death occurred at . Ga 4. 4 i the causes Saat on the date stated above. 


SIGNATUR Degree or title) ESS aby $I Ay 
4} t 
Grn Bie ALS Fy Paget Pgs! pow a 
BURIAL, CREMATION, | DATE arias AME ay eg Pa OR CREMATOR LOCATION 6 town, or olf State; 
Monee: “2 ecify) 
Anus ae hy. Sg 


eee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? _ 


amare BY ‘ah | ia, “a Ss Wot Ri » Rast, Corn DIREG RR 
PEE at EB “ Ceti Weeante ee 2 
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eee simeeite Hesse CONTE OF DEATH “Reg. Dist. No. 


1. PLACE OF DEATH: . USUAL RESIDENCE om OF DECEASED: 


___ COUNTY MARYLAND STATE Vie t _county//y pt las 
SITY ar’ Outside corporate limi x RURAL] LENGTH OF STAY city (if’outsia paar d= write RURAL and give nearest town) 


and ae earest town) this place) oR 
Sw TOWN So /yec Sb ry nay — XS 


MOSPITAL OR Dnew qin 2 ona 
INSTITUTION OR S-p0 KE bs ve “prea 165 rh Ei rura ca 


eso Ls = 212 Glesuslle kel He) 193. 


3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day' pe 


DECEASED: 
(Type or Print) Be rina ko - ‘ DEATH: bef. a4 


5. SEX: 6. Color OR 7. SIN RIED, 8. DATE OF Bega} im: =B “p iast birthi ‘rons UNDER I YEAR me UNDER 24 HRS, a, HRS, 
Ww v aribowsD, cher ep Zz [ons Ds Days | Hours | Min Min. 
Male Tee tata YU, 3 
White iS OR Cc! 


10a. USUAL OCCUPATION. Give kind of 101 KikD aie SINES! E lt or foreign country): [12. ‘CITIZEN or WHAT 
work done during most of working life, 
even if retired) : 4 


13. FATHER’S NAME: 14, 1 pe SER al 


Ayers Fa egal 16. SociaL Security No.: a rll fhe — $712 Lolesyi Welel. 


(Yes, no, or unk.)| (If Yes, give war or dates of 


a service) +s. Zar “ee Ww ft HL i ip Sie 
T - 18. MEDICAL CERTIFICATION U i 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ee (a) a A. RPI. A Ge RBsT-..... Beets 


DUE TO 


pntecetert ete? ams, (LEN... ARTE RID SchAROS./S4 een y 


giving rise to the above cause 
ting the underlying c: t, DUE TO 


wy + GANGREVE =o Dok 


Tl. OTHER SIGNIFICANT CONDITIONS AQTERIO SchBROS/5 ~ | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF cull oil 19b. MAJOR FINDINGS OF OPERATION ee AUTOPSY 7 


HOMICIDE 
TIME (Month) (Day) (Year) (four) / INJURY OCCURED | HOW DID INJURY OCCUR? 


Yes NoX 
21, ACCIDENT (Specify) PLACE Coraey, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF my office bidg., etc. 


Whiie at Not While 
INJURY m. Work [J At Work 1) 


22, I hereby certify that I attended the deceased from X%.¥ os rh to 14! WAM , 19$.Y, that I last saw the deceased 


, 19:S1, and that death occurred a’ , from the causes and on the date stated above. 
; f (Degree or titi) ESS DATE SIGNED 


23. BURIAL, 4 THERI OF CEMETERY OB) CRE SATORY 
EMOVA a “f ae, /\ 


PATE REC'D BY LOCAL 


TAT S4 


= 


VS. A15 — 10 - 53 * 


MARGIN RESERVED FOR BINDING 


iad 


filly. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


icians 


tant, Physi 


ially impor 


ig especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06682, 
6629 CERTIFICATE OF DEATH Hk td es ea 


1. PLACE OF DEATH: 
cowetia aM Cartane  erete f 
ide - itp RURAL) LENGTH OF STAY j ini RURAL gta give nearesty$qyn) 
e ny it to fy) 6G i OR 


2. USUAL RESIDENCE ,(HOME.) OF DECEASED: 


4 b . 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
iType or Prin, 


| (Day) (Year) 
Ca a 
ov APA DEATH: 7 ~ 4 Pag 195 ¥ 


5. SEX: _ 6. COUgR OR |7. CEM XRRIED. 5, D Rty: "7/9. AGE inst birthday! ir UNDER | VeAn | If unomn 24 Hn. 
Wy / RACK: ppower. GIVORCED, (] fs cy 2, | os Months| Days ae Mip. 
“HAAL Lifts L p L FO /F- _ 
Oa. USUAL OC ION (Giver ind of KIND OF BUSINESS 11. BIRTHPLAGE (State or foreign country): [12. CITIZEN OF WHAT 
work done durintytpst gf working lif > OR INRYs rb QUNTRI? 
even if retired) y Y Lo 
yr. eet rAd VQ fa ao SALA fi Ket CY 


Wi 14. R°: MAIDEN NAME; * 
GEL 2 : 
f AQ7 CES MLA DLA. lo (AGU Me 22 


4-7 

1s. WAS beckhaco Ever In U.S. ARMED FORCES? 16. BOCIAL SECURITY NO. 17. INFORMANT & eee * 

(Yes, NS or unk. i (if Yes, give war or dates 
LNO 


of service) 


Yes 


f 18. MEDICAL CERTIFICATION 
sf DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


[ieorda BETWEEN 
ONSET AND DEATH 
: 4 IZ; rohan). | a 
IMMEDIATE CAUSE (A) Bromcbhg Vigppeotaten) Cre ta tys 
DUE TO 


ANTECEDENT CAUSE (8) ; } CPR ee. 
DISEASES OR CONDITIONS, IF ANY, (B) hhenBZiraglenca @ F&F 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«c 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO 0 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


es 
218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING [() 
OR CONTRIBUTING L) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21F. HOW DID INJURY OCCUR? 


21—E INJURY OCCURRED 
While Not while 


M. at work 


22. I hereby 


ae. 


alive on jos i 
SIGNATU!) " ADDRESS 
o Dpgerelt- mies Ws Lhe. 
23. BURIAL, CREMATION, | DATE edgar REOF NAME OF CEMETERY OR CREMATORY 


REMOVAL ioetel 


i? LOCATI ity. 5 (State) 


near Akron, Chio 


ht | 127k Peal Hill aad 
D i, aaa burial LOCAL Son ed 4. FUNERAL D CTO ADDRESS 
UD DIT JIT bin sed, Tysons (Spiny Stave Spring, Wa, _ 


MARGIN RESERVED FOR BINDING 


06663 


MARYLAND §68%8 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. No. 


2. Srae RESIDENCE (HOME) OF DECEASED: 


PLACE OF DEAT! 
OUNT 


MARYLAND 


limits, write RURAL and NGTH OF STAY 
(in this place) 


ee (If outalde corpor: 
naeer give nearest town) 


HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS “ 

3. NAME OF First) (Middle) Last) 4. pene aie ‘Di ‘Year’ 
pO is (First) iddle) 9) (Last) | ¢ ) (Day) (Year) 
(Type or Print) TT a ie ee DEATH pation ) 19. 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, DAT Ky, 0, x 6 70 last birth tp nen, L yedr )If under 24 hrs, 

\ DO pivorcen, | GK Mowbe] Daye Hours | Min. 
(Specify) 

10a. USUAL OCCUPATION (Gi¥@ kind of work | 10b. KIND OF BUSINESS OR ivy 28188 ve) country) 12. CITIZEN oF WHAT 

lone during most of wor! en ifmetired) | INDUSTRY = \ | Count’ 
— <a S D 
FATHER'S ‘<M ‘ 14. MOTHER'S me DEN NAME 
ny ing = Nene ; 
15. WAs DecraseD Ever IN U.S, ARMeD Forces? | 16. Socia, Security No. 1%. INFORMANT. AND ADDRESS QO Atel ind | 
ha eS, NO, OF. rece) (If year, give war or dates of \) LN \\ 
() service) nea IIS} - 04-S OR) Ao, —_ 

2 4 

f MEDICAL CERTIFICATION InTERvAL BETWEEN 


L it geksh OR COND iareNs DIRECTLY LEADING ro” DEATH 


3 / 


Immediate cause 


ONSET AND DEATH 


Antecedent cause (s) 
Diseases or conditions, if any, (b).. ALE .g Cee ieee Rach en ee EA oan cnnnesannntsnonnnn 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“{3a. DATE OF OPERATION Se comer OPERATION 20, AUTOPSY? 
? Yes _No 
treet, 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, (CITY OR TOWN) 
SUICIDE OF sr gttee bide, ete.) 
HOMICIDE NJURY 
TIMB (Month) (Day) (Year) an INJORY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work At work 
22. 1 hereby certify that I attended the deceased ee ge 19. MA 10.d Fredy 19.5, that I last saw the deceased 
at.J.121.0...Pm., from the causes and on the date stated above, 
‘Degree, ADDRESS i 4 : DATBAIGND 5 
Va hp, f/ 
Ota Te ZA 
hs TON | DATE Nop ER ‘i SMATORY ) 
Ca ea i e 


pK Der { 2 ‘a . 
DATE REC'D HY LOCAL | R ite aim TURD Cee Pd V ' re Sai sed! 0 


REG. 4 4{ ¥ 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 h& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


66 S@aRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 068 § 4 
Item 12 film G168A 1/23/54 CERTIFICATE OF DEATH Reg. Dist. No. 7.7.7... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 1A © 


MARYLAND STATE COUNTY 
CITY {If outslde corpora’ em writ x | pe tie OF STAY CITY(If outside 
OR any In this plage) OR 
TOWN ba fuss 2a rf TOWN ‘ 
HOSPITAL OR 4 STREET (If rural give loeatlon) a 
INSTITUTION OR . ADDRESS + 
STREET ADDRESS = Se . > J fo) = 
3. NAME OF 8 (Middle) ( 4. DATE (Day} (Year 
DEGE: ‘ OF 
(Type Poh Margrete.: DEATH if 
3. es oh cont a id wane 8. DATE 9. AGE last birth Ir UNDER 1 year | IF UNDER 24 HR, 
‘ Hy Bpesityh es a4 5 > Mon’ | Days | Hours | Min. 


¥ yrs. 
IRTHPLACE (State 4... country) : 


foe USUAL =e (Give ware ted. af 108. KIND OF BUSINESS 12. CITIZEN OF WHAT 
work done during most of working life. OR USTRY: TRY? 
even if retired) (Lo USA 
13. FATHER’S NAME: 14, MOTHER’S MAID! NAME: 
Martin Berg farie-AndeSson 
18. WAS DECEASEO EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO, aaalg IT, & res i 
(Yes, no, or unk.)} (If Yes, glve war or dates te 2 
4 No of service) None F 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
© DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 7s) Pern 


T 
ANTECEDENT CAUSE (8) DOE i 


DISEASES OR CONDITIONS, IF ANY, (B) barge. Carvete<e 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. if rp ay 
(ce) 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF baka sd 198. MAJOR FINDINGS OF OPERATION 20. TOPSY? 
yes NO o 
21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


¢~ 


21a. ACCIDENT WAS UNDERLYING 9) 
IOR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from De<. ee he, ¥97,to etete .,19...., that I last saw the deceased 
alive on 7G . 19. Sy and that death occurred nh & <M, from the causes and on the date stated above. 
SIGNATURF ADDRESS: DATE SIGNED 
p Se et. og eae oe Bethe Oe! 1/7 oy 


zo 
3. BURIAL, “Rrecr | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ise a (SPECIFY) ~ 
7-2151954 | Parklawn Rockville ,Mar 


a REC'D BY LOCAL 


REGISTRAR Z Ng {si 


Y 


IS. c00ce Yen le 


ars nd 
REGISTRAR'S yoagh 2 d Ap ER Re ; ADDRESS 
He, WY anridtrcggesia, iid, 
Fl 


Re : 
MARYLA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 


ey 
i332 
Oo 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH yn 
3 1. PLACE OF DEATH: ‘> 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a ' ‘ — 
COUNTY 4 Ci 5 n MARYLAND STATE 4 COUNTY LFA 22 
M CITY (If outside corporate limits, a e RURAL LENGTH OF STAY cry (If outaide gorporate limits write RURAL mi give nearest town) 
@ town & Ye cae? a a 4 owen ae TOWN Rick we bilx, 
HOSPITAL OR 4 STREET (if rural, give location) 


INSTITUTION OR 


: fi ADDRESS ¢* 
STREET ADDRESS , Jrvtrnn tens TEA HL 


at Delt he 41K, 


f death clearly and legibly. 


f=3 
3 
H 
8 
§ 
: if 
3 3. NAME OF : r (First) 7 nag) (Last) « DATE GMonth) (Day) (Year) 
I (Type or Print) ee ee bin nnt fff ra Af. Zn DEATH ak 2-9 wy K 
° 6. eo OR 7. eS et Oe |. DATE F BIRTH; 9. AGE last SS id TWUNDER I YEAR | IF UNDER 24 HRS. . 
=z ; f | eet | (Specify): Iphewe y \ hans | aS! Sa. eae 
3 joe USUAL OCOUPATION (Give kind of | 10b. KIND OF BUSINESS ORV | 11. BIRTHPLACE tate or foxikn country):| 12. CITIZEN OF WHAT 
oO ° work done: ig most of work gife, I ISTRY: WU. YT 
Zz ge even if retir t 1 Ye 
2a ER’S MAIQEN NABE:, 
Be 
a bs i 
%@ | 15, Was Drceasso Ever QS. AnMup Forces 16, Socra, Secunmy No.: | 17. INFORMANT & ~ 
& Ree] (Yes, no, or unk.) ve war or dates of 
E Bg - | welts. 
Bu ~ f= » | Ue 
a BE 18, MEDICAL CERTIFICATION l enpllosapmester 
23] I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ace oi 
> td 2 Py , ¥ a 4 “ INSET AND DgATH 
ij A s . Ss 
Q 4s Immediate cause (BY crrseed 
mn oO =" DUE TO 
| “e : Antecedent cause(s) 
q Diseases or conditions, If any, _ (b).. 
& as giving rise to the above cause DUE 
oo Ee stating underlying cause last (ce) “ 
| << | IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
5s Pm TO THE DEATH BUT NOT RELA’ 
3 DISEASE OR CONDITION CAUSING DEATH. ..... ase wo 
& | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
z - Yes 7] Neo 
if & | ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le (City or town) (County) (State) 
§ PRIMARY [} or CONTRIBUTING D OF street, office bldg., ete., 
‘ CAUSE OF DEATH. INJURY 
e: 2 | Bid TIME (Month) (Day) (Year) (Hour) ] 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
4 INJURY M.| work at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy JA, Inspection (], Inquiry [1], and 


find that death resulted from: Natural causes {], Accident 1, Suicide , Homicide , Undetermined cause Q). 
SIGNATUR! 4) CHIEF MEDICAL EXAMINER DATE SIGNED 
. / : DEPUTY MEDICAL EXAMINER d 
q “A M.D. ASSISTANT MEDICAL EXAM. 


age 18 espe 


ATURE 


Eh ofl Zz 


PLEASE WRITE PLAINLY, WITH UN 


VS. AlBA -5 -53 


eee 


ply every item of information carefully. The correct ave 


ee te e (=) 
MARGIN RESERVED FOR BINDING 


“aie the causes of death clearly and legibly. 


Sy 


is especially important. Physicians: please 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 06666 


669] CERTIFICATE OF DEATH 


> wy 
: r ANAIATI ~ 
FOR MEDICAL EXAMINERS Reg. Diet. No. {230 veces 
1. PLACE OF DEATIIL-, 2. USUAL RESIDENCE (Il1OME) OF DECEASED: 
COUNTY a STATE. COUNTY 
Pi, ie ‘ MARYLAND 
CITY (If ovtalde Corporate limi ite RURAMand | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR _wive nearest tojvn) 5 (in this place) OR y, 
TOWN tig Lan Pe a at Ae TOWN _&% Uhy 
HOSPITAL OR é STREET (If rural, give location) / 
INSTITUTION OR A) ft E > yf ADDRESS g 6 L f 
STREET ADDRESS /);2+,,.7~ /¥) Ais mM. 37g \ 
Ne 
3. NAME OF (Firat) (Midgle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED > 2 or : , 
(Type or Print) AAA eg gle a ee ee DEATH  t44%< 22 19.5) 
5. SEX 6. COKYR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If yhder oe If under 24 hrs. 
WIDOWED. DIVORCED, v4 ser 3Y- a5 Mg al f Tours | Min. 
2 G > (Specify) 72.4 —¢ <_ / j yo. C © 
10a. USUAL OCCUPATION (Give kind of work) 10b, Kind oF Business on | 11. BERTHPLACE (State or foreign country) 12. CimizeN oF WAAT 
done during moat 0 wepre Ie, pyan If getired INDUSTRY }, 7 v2, 
OLQ: 4 AVA Le Lhing ar : 
13. FATHER'S NAME 14. MOTH@R'S MAIDEN NAME 
A.C, Watkhina | ks 
15. Was Decrasep bvir In U.S. ARMED FORCES? | 16. SoclaL SECURITY NO. 17, INFORMANT AND ADDRESS 
) (Yes, no, or unknpw, (It yes, give war ord megs | 
¢ pervice) Ae WVANCWA 
: -) (8. MEDICAL CERTIFICATION 
v 22 JU/S¢ IvrorvaL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ry Onser anp DEATH 
a) , , ” 
Immediate cause TP Se feapitn cd Lg MA ta Zor ig Seas cum Fn ie es 
tlia 
Antecedent cause(s) ¥ ¥ 
Diseases or conditions, lf any, — (b)... = rs cass ne ns saneenenavovee 
giving rine to the above cause 
stating the underlying cause last 
fo) ; 
i OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
7 Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [_ on CONTRIBUTING ( | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) » INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not white | 
INJURY m | work Oat work O 


22, I certify thal I took chorge of the remains described above, held an Autopsy |, Inspection i Inquiry — thereon'and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry staled above, and death in: my opinion resulted 


from: natural causes |}, accident 4 suicide |, homicide ~, undetermined — 
SlGNaT ys E (Degree or y ADDRESS DATE SIGNED 
y z&. cs } : = . 
ifiik UY (Cer ae A. O- a+ Tht rw ynd Pky ee: | 
23. BURIAL, GREAEFRION/| DATE TITEREOF NAME OF CEMETERY OR CREMATORY LOS APION JCity, town, or counfy State) 
= AL (Specify) | o£ ie 
he OBA aS ol Ee a a 
i REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 24, FUNERAL DIRECTOR V4 Ci S DDRESS 
Oe) -“Sy ale ere LAD IO 3-2 CE 
4 Gg 


= 


VS. A15 — 10 - 53 ‘ee 


GIN RESERVED FOR BINDING 


M 


ly. The 


please write the causes of death clearly and legibly. 


i= 
i} 
3 
os 
£ 
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correct age is especially important. Physicians 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 6642 CERTIFICATE OF DEATH Reg. Dist. ! 0667 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ieaey MARYLAND state Maryland county Montgomery 


CITY (If outside corporate limits, write “taal LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) {in this place) OR 
Silver Spring TOWN Silver Spring >< 


ea a OR . SURee TY (If rural give location) 
STREET ADDRess 2911 Covington Road ADDRESS 9911 Covington Road 


NAME OF (First) (Middle) (Last) | 4. DATE (Month (Day? (Year) 
DECEASED: OF 
(Type or Print) Nannie Bell Heizer DEATH: A 19 SY 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) tf umber 1 vear| Ir UNOER 24 Mme, 
AGE: WIDOWED, DIVORCED, Months| Days | Hou “Min. 
"Fenale | Witte (mel Single | Oct, 11, 1867 8m | 
Oa. USUAL OGCUPATION | ee 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12, CITIZEN OF WHAT 
work done duri o UST COUNTRY? 
even If valred Covet fer’ ics tired)’ T s Rrea, Virginia “OSS a 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


John H, Heizer Sidney H. Bear 


13, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 1s, SOCIAL Securtry No. 17. INFORMANT & ADDRESS; 
Yes, ag or unk.)| (If Yes, give war or dates 
n 


of service) Mr. Ott F, Heizer, 300 patie 4 Ave. 


18. MEDICAL CERTIFICATION Tktiveen 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (ad A — A uhh 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(c) b . im 2 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; 

TO THE DEATH BUT NOT RELATED TO THE ‘ - : | /o 

DISEASE OR CONDITION CAUSING DEATH! » na 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. uTorsy? 


La 

j es Oo NO ee 
21a. ACCIDENT WAS UNDERLYING (] | 288. PLACE (Home, farm, factory,| 2ic. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

zIo. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID iNJURY OCCUR? 


OF “INJURY While Not while Oo 
M. at work at work 


22.0 hereby certify that I attended the deceased from G: Co ery 987 to. va. % ef 195. Y that I last saw the deceased 


5, 
alive on .... 3D, 195" 7, and that death occurred at gi ‘4 M, from the causes and pn the date stated above. 
SIGNATUR! <, PraZ PATE SIGNED 


REOF | NAME OF CEMETERY OR CREMATORY 


Rock Creek Conetery xo 
REGISTRAR Red i= =e x 8434 Georgia ive.” 
Sob. : % iiver-Spring;—Md,—— 


2 
@ 
a 
z 
[==] 
te 
iS 
“39 
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i= 
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ee 


VS. A15— 10-53 @ 


“WITH UNFADING INK. Supply every 


PLEASE TYPE OR WRITE PLA 


of information carefully. The ~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Ttem 18 Film G168A 8-2-54 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6§ 668 


é CERTIFICATE OF DEATH Reg. Dist, No. 2. /6... 


1, PLACE OF OEATH: 2. USUAL RESIDENCE (HOME?) OF te 


county Manta MARYLANO. STATE Marubnd. COUNTY Monte 
CITY (If outside cor(lorate ae ite RURAL| LENGTH OF STAY ciTvilt outside torporate limits, write “= anf give nearest down) 
and give ne: town) \ Se this place) 
TOWN i! es d 3 


= hours Own Kensin Ten 


epee ios ron et au) 
STREET ADDRESS Suburban 3017 Hevea wit Gyvkwa 


3. NAME OF (First) (Middle) | 4. PATE pas (Day) (Yeah) 


Pgs, Frances Alle. n Hemph \ DEATH: uU ll es 19 SH 


5. SEX: 6. COLOR OR/|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir oer) year | tr UNOEN #4 Hrs. 


Female livre | ‘esi widoned March 21,1985 | Zp sre | Moms] Peom| Hours | Min 


HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | I], BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


peels iin LV most of perwite OR a. mden New devsey “U. 


13. FATH R's NA | Xa MOTHER'S IDEN me 
ay Ker 


WARD Allen 


15, WAs DECEASED Even IN U.S. ARMED FORCES! | 18. Social Security No. Bh ido MAR Yt ingt 
(¥es, no, or unk.)| (If Yes, give war or dates Kens ed 


ie ee None. Wesley L. Hemphil1,3017 Homewood Ply. , 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEAOING TO DEATH 3 ONSET AND DEATH 


a a bs cca oe) 467 Wey owmbend 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Bp) —_— 4 2 Eid C244, 
GIVING RISE TO THE ABOVE CAUSE WU au ay J 


STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE id s 
OISEASE OR CONDITION CAUSING OEATH. Jo 


TSA. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 20. AUTOPSY? 


2 : - YES & NO o 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE OID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) cae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Te LO 195% to J a4y Me, 19M that I last saw the deceased 


alive on. i «Oy TY, and that death occurred ats to. Am, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE ps2 


M.D.A-7 8 7 Geo - fy Mk. Elbow Goes, Beng er ch Jebel, 


23. ae AL. (erucinr) | DATE THEREOF < NAME OF CEMETERY OR CREMATORY Savon LOCATION (City, town, or county) 


Ship. & burial 'July 12,1954 ‘Lake View Memoriel Park | Riverton, New Jersey 


DATE REC'D BY LOCAL wicca ub al ia SIGNATURE 4. peas te TOR AOORESS 


REGISTRAR 1S /S4 3 Me , Silver Spring, Md. 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
ally important. Ph: 


is especi: 


2 


MARYLAND STATE DEPARTMENT OF HEALTH F 
669 2411 N. Charles Street, Baltimore 0 666 d 


CERTIFICATE OF DEATH ee. vis. AA Jon 


———— ee ae 
1. COHHAS DEATIH- 2. eek RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND Maryland Montgonerf ON 
oe a outside come imita, write RURAL and eee dile oA a Fee (if outside corporate limits, write RURAL and give nearest town) 
oT / in place, rf 
Sirtonevi je Ma, A town » Burtonsville Md. 
HOSTTAC OR STREE (df rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS k= ia J =, 
3. NAME OF (First) Middle) ‘Last: 4a. ae E 
Aga ret (Mi (Last) | T. (Month) (Day) (Year) 
(Type or Print) Mar Death July 12, 5h 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 6, DATE_OF a8 . qs last hirthday | If under I year {If under 24 hrs, 
5 WIDOWED, DIVORCED, Month H Min. 
female | Sorelty Widowed Feb 1, 187 rab 5.5. saat bert hana a 
10a. Teas US a aed eve Bas share ve ish OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) 12, Citrzsn or WHat 
+ 8 + * ; 
done during t of wor! e, pas red) [NDU! Louisville K | Counyayg, A 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Nicholas Rammacker Catherine Gadoff _ 
15. Was Epon Shae U.S. ARMED bs ae 18. SoctaL SECURITY No, 17, INFORMANT AND ADDRESS 
A viet, SOT NT eno none Mrs Walter Brickerd Burtonsville, Md. 
iy 18. MEDICAL CERTIFICATION 
1. DISEASES 8B, RR teh DIRECTLY LEADING TO uae leery Deara 
Pada Aen cause (a). Lira Ay = se 12 ie = : 3 | ¥ fax kes 


giving rise to the above cause 
stating the underlying caune |; lant ‘F. ) 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditlons contrihuting to the death but not 
related to the disease or condition causing death, 


I9a. ee fie OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


eee ae, wdc. UPN IBA en a | 


0 20. AUTOPSY? 
v | Yeo O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE ye INJURY 
TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF eM - Not Whilo _. | 
INJURY More eta nat 
22. I hereby certify that I attended the deceased trom. 1, Bee aioe Tae a de 19.: 5.4, that I last saw the deceased 
alive on.. Sf nae, é 19.52% and that death occurred at.../.©...2-~.m., ffom the causes and on the date stated above. 
SIGNATURW (Degree or title) DDRESS DATE SIGNED 


? 


NAME 0 CEMETERY OR CREMATORY/ LOCATION ort town, or cot 

Calvert Cemetery Louisville, Yentuc 
24. FUNERAL DIRECTOR ADDRE! 
Gasch's Sons Hyattsville, Marylan 


DATE THEREOF 


3, 1951 


23, BURIAL, CREMA' 


ON 
Transportateon 
TE 


3 A NAVAN 


Tar 


(Sarsos 


2 
3 
o 
a 
3 
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PLEASE WRITE PLA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6695 CERTIFICATE OF DEATH So ies ve. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


e* 
COUNTY € MARYLAND STATE ___ COUNTY 
CITY (If ‘ide corp limits, write, a LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tora} 
) 


Town Hew 8/4940 town. X_Ihjales thi ee TOWN Uo p ~ le ae ae vi 


HOSPITAL 0} STREET . (if Boral  yeettiGn) 
INSTITUTION. OR ADDRESS 


STREET ADDRESS he xy coe A NoRSINi nue 4/0 Wecapure Que n.w . __ a 
3. NAME OF (First) (Miaale) (Last) | eg ececam)! (eBay)! Cees) 
: DEATH: a 43s sf 


__(Type or Print) MARLEe. WEIN He RRMANIY 2 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| ir unpER I year |Ir UNDER 24 HRS. 


+ ing Wrest) tot Dovced! mw / We J86 wp 87 : a Monche Days eo | Min. 


“Toa. oe OCCUPATION. Give kind of 10b. KIND OF Peon nee OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUN ‘ 


Y? 
even if PES) Medan tensa Om Hone (ret. ) myer =) va 
THER’S MAIDEN NAME: 


13. FATHER’S NAME: 4 


Aaedaick W tys ance, /y. 
‘AS DECEASEO EVER IN U.S.ARMEO Forces!| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 4 a . 


Ye, no, or unk.)| (If Yes, give war or dates of 
rae service) None Carl F, Herrmann, $10 Missouri Ave., N. W. 
18. MEDICAL CERTIFICATION iuieteei aeieee 
q DISEASES OR CONDITIONS DIRECTLY LEA! Onset, And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF be aa 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


f Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ye (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Mone bldg., etc.) 
HiOMICIDE fnsu 


ae (Month) (Day) (Year) (Hour) Meany OCCURED | HOW DID INJURY OCCUR? 


While at Net While 
INJURY m. Work ork O 


22. I hereby conta, that I attended the deceased a 719. ‘2 to i) b t 3... 199. Ti that I last saw the decease: 
57, and that cath ages at. me BAY Oe C2 Metron the pee nae on, he Byes stat ay above. 


Ws PD 


DATE THEREOF NAME OF CEMETERY OR CREMAT LOCATION aa town, or county) (State. 


16, Cedar Hill Cemetery Suitlend, Maryland 
MTR 24. eS 9 CTOR ADDRESS 
Dn bee eS See Wun Silver Spring, Md. 


RIAL, CREMATION, 
REMOVAL | (Specify) 


ak 


Kee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


be RESERVED FOR BINDING 


meat 
MABRG' 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 06601 


S64 ~ 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 
“T PLAGE @ ‘OF DEATH 2. Stal RESIDENCE (HOME) OF DECEASED- 
Montgomery MARYLAND Maryland Mont ponery 
GETY Af cuaide corporate limits, weiee RURAL and | LENGTH OF STAY CITY Gi outside corporate Iimita, writs RURAL snd give nearest town) 
ive ni un lace) 

Town SL ver Spring ? town Silver Sprin 

TRETTEDS on en aia 

STREET ADDRESS 2104 Belvedere Blvd O04 Belvedere Bl: 
3 NAME OF CFiret) (Middle) (Last) | « DATE (Month) (Day) (Year) 

(Type or Print) WILLIAM LOUIS HEYDEGGER, JR DEATH 2 19 54 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 3. - hirthday | If under | year |if under 24 bre. 

WIDOWED, Deve 

male white | OWED NES Dec. 6, 1906 ates [or said 

10a. USUAL eg U gee Re. kind of work | 10b. inp oF manie oR 11. BIRTHPLAC e 1 —_ | 12, CemtZN or WHat 
wor even 

AGELSERRE bags jeer, Jonn ised ne Applied Utica, N. Y. rs. A. 
13. FATHER'S N . | 14, MOTHER'S MAIDEN NAME 

William Louis Heydegger Sarah Snell 
15. Was Decrasep Ever In U.S. Arwen Forces? | 16. SoctaL Scurry No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (It yes, give war or dates of 


’ pes Florence Eleanor Hoydegger ,2104, Belvedere 
18. MEDICAL CERTIFICATION Biv e9 Ma 


iJ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 5 een Garis 
N 
2 ov 4 \\ 
Immediate cause Boron o—K ; BS Seca t M a \ge ae ie 4oQ LEAN 


Antecedent cause(s) 
Diseases or conditions, If any, — (B) a cooceeee ee ic Sa eeecensneeiee snscten ances snasn ees 
giving rise to the above cause 


stating the underlying cause iast_ 
(e) 
Ml, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not See < 
related to the disease or condition causing death. Ww oS 


(Specify) PLACE (Home, f at factory, strest, : 
OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 


22. I hereby ce WN\S<4 I attended the deceased from.. 


At work 


alive on... CUA Cee , and that death occurred ay ‘ 
SIGN. URE (Degree or title) 
LOCATION (City, tawn, or coun’ jtate) 


23. REMOVAL GREMATION ]) DATE THEREOF | N | NAME OF CEMETERY OR CREMATOR 


ab Barve | 7/3/54 Forest Hill Cemetery 
CAL. } 


REGISTRAR’S SIGNATURE 
roe ¥ 


Utica, Oneida County, N. 
FUNERAL DIRECTOR 8434 Georgia re 


24. 


VS. A156 — 10 - 53 @ 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE 0 


please write the calses of death clearly and legibly. 


‘ians: 


rtant. Physic 


jally impo 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06672 


- 6697 CERTIFICATE OF DEATH be. But ne 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


: oe : 
COUNTY hontgomer} MARYLAND. STATE ae county! 


CITY {lf outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
and give nearest town) ‘ lin this place) OR 
t 4 


E i 
thes 3 years TOWN BethesdayY 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR r > ADDRESS ° ae 

street appress 72072 Exeter Road 7202 Lxeter toad 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Clara E. HICKS |“ ors July 29 , 5h 
5. SEX: 6. poo ‘OR |7. SER ee UES 8. DATE OF BIRTH: 9. AGE last birthday) Ir unpen | year | If UNDER 24 Has. 

. 1 “4 
Female | White Speci”): Widowed| Mch 10,1883 71 Meee fe ee 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during fio} of working, life, % INDUSTRY: COUNTRY? 


even if retired): HOUSEW1E e wn Home District of Columbia USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Robert Martin Etter Emma Peterson 


1s. WAS DECEASEO EVER IN U.S, ARMED FORCES? 16, SOCIAL BecuRItY No. 17, INFORMANT & ADDRESS: 


BEM Se oo eal eens mre as None Mrs.M.Mallet Prevost-Same Item #2 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND BEATS 


ieeleciare (Cxome (A) Catan? frwory face ‘ rf 


ANTECEDENT CAUSE (8) KR io 8¢ [p VYOSls 4 
DISEASES OR CONDITIONS, IF ANY, K fea z v n dol. i Cacvie we k ko wey 
STATING UNDERLYING CAUSE LAST. “ Ww) Ect + 
{| 


GIVING RISE TO THE ABOVE CAUSE 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oh 7 ok 
a DR: Aemory' 
o june Shp 2, 


Ys We er / 
LJ 


° 


TO THE DEATH BUT NOT RELATED TO THE 9) 


DISEASE OR CONDITION CAUSING DEATH. Abe to [ay O Fe Ll aAY 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY? _” 


A 
Mowe & Upu 2 Soe 
21a. ACCIDENT WAS UNDERLYING [) 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY st office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Qe pe wit 


21D. TIME (Month) (Day) (Year) (Hour) 21 INJURY OCCURRED | 21F, HOW DID INJPRY OCCUR? 
OF “INJURY While fa Not while 
ork br we. 


Vp ue: M. at w 
22. 1 hereby certify that I attended the deceased from 2C..../..%, 1 ' NU. ‘* 199..] that I last saw the deceased 


Oy a 
alive ml uly a i ae 19 54, and that death occurred ath 2 of. from the eauses and on the date stated above. 


at work 


‘URE ADDRESS DATE SIGNED 


WH tats u.0/613 —Prrh Roud. 5 BRA nr 


, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, téwn, or county)’ (Btate 4 


Pars Le | 7/31/1954 | Mt. Olivet Washington D.C. 
DATE REC'D BY, LOCAL REGISTRAR’S SIGNATURS 24. ‘ma RAL DI vp ADDRESS 


era 3 19s (32 ae Jézvilies We aes 4 Anak AzvBethesda Md. 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 4 (~) 


6n carefully. The ' 


please write the causes of death clearly and legibly. 


& 
a 
= 
Lal 
So 
& 
a 
> 
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> 
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r=] 
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PLEASE TYPE OR WRITE PLAINLY 


correct age is especially important. Physicians 


CO 7 8 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06673 
$555 CERTIFICATE OF DEATH Reg. Dist. No. 215 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Montgomery MARYLAND state Maryland county 
CITY {If outside corporate limits, write RURAL; LENGTH OF STAY CITYtIf£ outside corporate iimits, write RURAL and give nearest town) 
OR end give nearest town) \ in this place) OR , ‘ 
Town Bethesda, Rural _, | ih days TOWN EUkton / =. 
HOSPITAL OR STREET Cif rural give location) 
INSTITUTION OR 1 ADDRESS es ; 
STREET ADDRESSJ,S, Naval Hospital 216 Locust Lane vi 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
‘Type or Print) ‘Thomas McEaddy HILLIARD JR Beary: 4 3 154 
5, SEX: 6. SOLGn OR |7. SINGLE MAGE Ease 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDeR 1 veAR | tf UNDER 24 Hrs, 
Male | white (SreifyiSingle | July 16, 1945 Crates deel oo 
Ox. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
pene eed": Hope None New York EE. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Thomas McEaddy HILLIARD Madeline TULIPANE 
15. WAS DECEASED Ever 1N U.S. ARMED Forcest | 18. SDcIAL SECURITY NO. 17. INFORMANT & ADDRESS:|) X Bainbridge Oe 
(Yeay nq, or unk.)| (If Yes, give war or dates 4 , 
A) ot service! None father: Thomas M. HILLIARD BMC USN 
he 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1 f° F 4! 

IMMEDIATE CAUSE ew) Cbioma pena and medetle. 4imo- 
ANTECEDENT CAUSE (8) Ne eg . 

DISEASES OR CONDITIONS, IF ANY. (B) 2 


GIVING RISE TO THE ABOVE CAUSE oye To er 
STATING UNDERLYING CAUSE LAST. 


(c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING (j 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210, TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPER. 
. to} : ATION 20. AUTOPSY? 


a m OocoK nr fo a’ ves [x] not] 


218. PLACE (Home, ferm, factory.| 21c. WHERE DID (City or town) (County) (Stete) 
OF INJURY street, office bidg., ete.) INJURY OCCUR? 


21E INJURY OCCURRED 


7 2 21F. HOW DID INJURY OCCUR? 
White Oo Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from June 19.2 F to 3.9 uly, 192°t, that I last saw the deceased 
alive on a) guy 19 Bes and that death occurred at. lL: 15 M} from the causes_and on the date stated above. 
SIGNATURI ' ADDRESSE Unesda, Mary lamATE sicneD 
EP. THeLEN LCDR MC USN m.o. UeSe Naval Hospital 3 July 1954 
23, BURIAL, “tereer) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
eS 6 July 1954 


StPeter 8 pur & Florida 
TI 24. FUNERAL DIRECTOR gee Ess 


Pe rateiane BY LOCAL 
2 July 1954 


REGISTRAR’S SIGNA E > * 
tet 2. A a ReA. PUMPHREY 7557 Wisconsin Ave 


hot 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF 


06674 
BLD once 


DEATH Reg. Dist. No. 


C649 
I. PLACE OF DEATH: 


county Montgomery MARYLAND 


Z, USUAL RESIDENCE (OME) OF DECEASED: 
state Maryland country Monte. 


Nas i outside corporate limits, write RURAL| LENGTH OF STAY 


Bye de nd sins ey town) \ | 2 “aay yeiece) 


Oh ig (If outside corporate limits, write RURAL and give nearest town) 
town Rockville em 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


HOSPITAL a sti ) “(IE 1 give I 
INSTITUTION. OR On SOMeLY County 2 SDDRES: Heel aee 
STREET aDDREss General Hospital, Inc. Route 3 
3. NAME OF Firat) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) iin & ue Hobbs beara: JUL 5 1 04 
5. SEX: s Sees OR fe SNe MARRIED, 8. DATE OF BIRTH: 9. AGE Isst birthday:| IF UNDER I YEAR| IF UNDER 24 HRS. 
: WIDOWER, DIVORCED, 
Female te Gramineae | 7/3/54 ak,,|Pagpnns| ere | Howes | os 


“Toa. Be OCU R IGN. Give Fine 4 it ae 
work done during jife, (DU: : 

even ff retired): N SUBS RH + Z 

on deel 


10b. KIND OF BUSINESS OR 


Il, BIRTHPLACE (State or foreign country): 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Robert Phillip Hobbs 


14. MOTIIER’S MAIDEN NAME: 


Myrtle Deffie Brooks 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Xes, no, or unk.)| (If my give war or dates of 
rvice 


16, SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


Hospital Record 


18. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO D 4 


Immediate cause £8) occ db SARA KASS, 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause aad 

stating the underlying cause iast, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Intervai Between 
On: And Death 


iss. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
7 
— | Yer) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While a 
INJURY ork C] At Work 
22. I hereby certi pet I atte: * the deceased from ... 4 ao ee , that I last saw the deceased 
alive on ... f/f." } and that Ls, from cae causes and on the date stated above. 
is. (Demgee vx title) DATE, SIG Is 
_ 
\) 
23. BURIAL, CREMATION, THEREOF \ iar OF eyed OR CREMATYRY LOCATINN (City, town, OF cool aks Sf te 
REMOVAL (Specify) xe ff ‘ 
Aer 7£ Le. at FS 
DATE REC'D BY LOCAL —_22__ADDRESS 
1ST) 


- 


ae ~ SH 


Facto ME | KZ rahe cat bh sagt. 


RE +H cots SIGNATT RE FUNERAL DI ECTOR 
s mE ioe ‘Ui ta2t 


f 


VS. A15 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 066 75 


i 
6709 CERTIFICATE OF DEATH Reg. Dist. No.2 vb & 
I. PLACE OF DEATH: “a 2 USUAL RESIDENCE GIOME) OF DECEASED: 
counry [Uf OnN+tIJOMe ——"_ MARYLAND STATE COUNTY 
CITY (If outside corporate ‘limits, write RURAL| LENGTH OF STAY CITY (If outside gorporate/imits, write RURAL and give nearest town) 
ch Se nin give (in this place) OR 
vows" Be tipesd a. x in Za 
HOSPITAL OR STREET faral give location) 


INSTITUTION OR 


STREET ADDRESS Sj RbhutbAdS Hospt ae 25” 19 SP HY | . “a 


3. NAME OF (First) iddle) (Last) | 4. DATE (Month) a (Year) 
(Type or Print) JU QM AS _Holleeas) DEATH: 4/4 May 2. 9 f 3e 
wile 6. COLOR OR 7. SINGLE, MARRIED, ey Fr a 9. AGE last birthda: NDER I ‘ UNDER 27 HRS. 


a WIDOWED, DIVORCED, Hours | Min. 
Ww) (Specify yrs. 
10b. KIND 0. USINE: OR LE £570 (State, or foreign country) : 12, CITIZEN Or WHAT 
NQUSTRY, pis ge 
~~ 


Bad . USUAL acote thon Give kind of 
14. MOTHER’S MAIDEN JJAME: 
- - 
18 MEDICAL CERTIFICATION Witervel »Beteeedt 


re most of working life, 
1. DISEASES » OR CONDITIONS DIRECTLY I eve Orel 4 - Onset And Death 


| ADDRESS 


Months; Days 


OF * = 
Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
po, or unk.)| (If Yes, give war or dates of 


service) ———~ 


& 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
CG | Yes) NoPf. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) | 
HOMICIDE INJURY ‘=z se 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. Work 0 At Wor] 


LF that I last saw the deceased 
S$, and that death occurred at G4 SH, from phe: We and on the date stated above. 


22. I hereby 7as that I attended the deceased fro: 
_iDestee hip, RESS DATE SIGNED, 


Be f PET Lia, ZEVt# 


ey on tidy | cy, fainegede eg OF_ CEYETER a <b & go (State) 
Pes 
EE it B Fos te EGIST! "S SIGNATURE FU: ~ ADDRESS 
Dpelst WV ececs Us, A _$072- Ape 


AINLY, WITH UNFADING INK. Supply every item of information carefu' 


MARGIN RESERVED FOR BINDING 


VS. A15 ~ 10-53 fel 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06676 
6704 CERTIFICATE OF DEATH sical Sa OM 


work done during most of working life, 


COUNTRY? 
even if retired): 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 4 
COUNTY [pont COMERK MARYLAND STATE Lyi. “COUNTY Dione oMEnY” 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR al give nearest ay ‘YY (in this place) oR yy iG 
TOWN Om i ~ 
own SPEER pg TOW SAVES SPRLWE 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS K of LO2- oak ulbeoh horn 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: & 5 OF 
idbipelarPrint) [ip Pr REA LOEF R. A 2) R WEY DEATH: Jolf jl 19 SY 
3. SEX: 6. COLOR OR ]7. SINGLE. MARRIED. | / 8. DATE OF BIRTH: 9. AGE last birthday| tr uwoen | year] Ir UNOER 24 Hina, 
¢ RACE: WIDOWE ° | fla nie = 
x be, (Specify oe 71) f\ Vie Ha) 4 a Months| Days | Min. 
hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINES: | 17 BI PLACE (State or foreign country): [12. CITIZEN OF WHAT 


bey i APE A WO 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME; 


Jo4 4 f-_ 2 Z 


15. WAS DECEASEO Ever IN U.S. ARMED Forces? 16. SOCIAL SECURITY NO. 


17, 


INFORMANT & ADDRESS: 


‘Yes, no, or unk.)| (If Yes, give war or dates 

§ ee Ciees =e CRERt A- HoOnvEerYr 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
He) OH > — A: : fu 
IMMEDIATE CAUSE (A) ARMM) A 
QUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To’ 
STATING UNDERLYING CAUSE LAST. 


ce) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

wm 

21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


20. AUTOPSY? 
ves] NO x 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldz.. ete. 


21€ INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


mM. 


22: FT hereby certify that I attended the deceased from ff hy 1927, to ~ yi = 1937, that I last saw the deceased 


alive on .. Rape 193%, and that death occurred at.S! 31M, frém tHe causes and on the date stated above. 


SIGNATURE) — 
O is! M.D, 


“| DAT] 


3. 7 
REMOVAL ¢ 


HEREOF NAME Of METERY OR CREMATOI | 
y 


Lye |" Yash vero wv 


Rete rane By LOCAL ah SIGNATURE” | 24. Vii vil ADDRESS 
Oe? . > 
Vp. SA iar cea’ LLONAW FN Stn bb Wladle 


oA NvTand 


ysol st Nl 


MARGIN RESERVED FOR BINDING 


{ 


# 9» 


6630 » 06677 


MARYLAND STATE DEPARTMETT OF HEALTH 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 

write RURAL and | LENGTH OF STAY 
OR give a (in afhis _ pigce OR 
TOWN ] TOWN 
HOSPITAL OR STREET 
INSTITUTION OR i. ADDRESS 
STREET ADDRESS /> 

3. NAME OF t) Tiddl Last 4 DATE Month Di ¥ 

DECEASED B . ha secre (Last) | -* Z ) (Day) (Year) 
(Type or Print) er ul DEATHe/U 


8, DATE OF BIRTH 9. AGE hst birthday 


Z & yrs. 


f{ under. I year |If under 24 hrs. 
ents Days naurall Min. 


| ar Te aa WaarT 
a inv ad mr lye. Ad, hh ( 


MEDICAL CERTIFICATION INTERVAL Doreen 


"I. DISEASES oR CONDITIONS DIRECTLY LEADIN: ro DEATH Vie? 
DREN, Se: 
Immediate cause (8)... ; 


Antecedent cause(s) 


d 18 19S 


&. SEX Ip 6. nN OR RACE 


10a, aoe TE Uy ei! (Give kind of work 


CEASED Ever In U.S. ARMED Forces? 
r unknown) | (If year, ave war or dates of 


16. SociaL Securtty No. 


ice) 


Diseanes or conditions, if any, — (b).... 
‘giving rise to the above cause 


Dy stating the underlying cause last 
Il. OTHER SIGNIFICANT CON pinioNs” Bg helo, pehHtty/s 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9.. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘y 
A, | Yeo 0 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE Pe su RY iE 
TIME (Month) (Day) (Year) (Hour) | wa Uae! OCCURRED | HOW DID INJURY OCCUR? 
0) ile at Not While 
INJURY Work 0 At work 
22. I hereby ¢ uy ah attended the deceased from Ack oy wlth. ty. [8 199. A that I last saw the deceased 
alive we) v 19¥ and that death oes at. w: 1.2 rani .m., from the causes and on the d te a above, 
SIGNATURD Lhe (Degree or title) ALY, eal ED 
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MARYLAND STATE DEPARTMETT OF HEALT! 


C631 
ah ‘CERTIFICATE OF DEATH Reg. Dist. No. 2.12... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNT — 
MARYLAND Gea“ Rac Ag) 


LENGTH OF STAY CITY (If outside copyptate iimits, write ones — five ae town) 
(Gn this place) OR 2 
ALY y, TOWN 
\ STREET f rural, give location 
INSTITUTION OR & /, ADDRESS “7 G 
STREET ADDRESS GL is OP azek 


1. PLACE OF DEATH. 
COUNTY 


3. NAME OF (First) 4. DATE (Day) (Year) 

DECEASED r or 

(Type or Print) : DEATH, 3 194 
5. SEX. 6. COLOR RACE | “wi = SR wie enney 8 DATE OF BIRT: 9. AGE last birthday’| If under. I_year If under 24 hr 

WED, Oo Months.| Days | Hours | Min. 
4 | tt tepeclty) ee p< g Ff, b yte | | 
1@a. USUAL OCCUPATION (Give kind of work § NESS 11. BIRTHPLACE (State or foreign country) 12. Citizen OF WHAT 
done during most of working life, even if reired) CounTRY? 
AS f 


ar year, give war or dates off 
‘ eervice) 2 


INTERVAL Between 
=a DISEASES oR CONDITIONS DIRECTLY TH : Onset AnD DEATH 


Immediate cause ¢ LY OI 2 | P40. 
Antecedent cause(s) Lentil Barbie é g 


Diseases or conditiona, if any, (0)... 
giving rise to the above cause 


ater the underlying cause last . 
Il. OTHER SIGNIFICANT CONDITIONS” j C4 ; Genes Reali Ys a 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19}. MAJOR FINDINGS OF OPERATION 


1%. DATE OF OPERATION 
or 


| 20. AUTOPSY? 
Yes No #4 


21. ACCIDENT “Gpeely) PLACE (ome, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oftice bldg., ete.) 
HOMICIDE frsur¥ : 
TIME (Month) (Day) (Yesr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | Ww ile at. Not While 
INJURY Work 0 At werk 
22. I hereby certify shat I attended the deceased fromypy 6, 196" Y, to fas 73 19S A that I last saw the deceased 
6 
alive on(/=.-...5¥.. 2219$Y, and that death occurred at. yr. ae fromthe causes and on the date stated above. 
SIGN. VA (Degree or title) ADD: / y, DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06679 
6632 CERTIFICATE OF DEATH Reg. Dist. No..2-2. 2. 


1. PLACE OF DEATH: ara 2. USUAL "Pon GIOME) OF DECEASED: 
COUNTY MARYLAND STATE Ww 


CITY (If outside corporate a he AL LENGTH OF STAY CITY i imits, wri i own) 
or and a, ) &Xin this place) oR 7 
OWN Z TOWN 4 - 


HOSPITAL bade location) 


STREE iy 
INSTITUTION OR ADDRESS 
STREET ADDRESS boost ¥ a g hel ‘3 
3.NAME OF (miaaiey (Day) (Year) 


DECEASED: OF 
(Type or Print) f VE pw 


7. SINGLE, MARRL 8. HATE, OF BIRTH: ie JAP UNDER 1 YEAR |1P UNDER 24 HRS. 
WIDOWED, DIV; 5 Months| Days | Hours | Min. 
(Specif}). | 


“J0a. USUAL OCCUPATION. Give kind of | 10h. KIND OF BUSINESS OF 5 i SITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 
even if retired): 


13. FATHER’S NAME: 


15 Was Deckasen Ever IN U.S.AnMED Forces? | 16. Soc Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
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18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
44-45 fs 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (Nui ee 


giving rise to the above cause 
stating the underlying cause Inst. DUE TO 


a (c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condjfion causing death. 


19a. DATE OF vigil -2 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


fi Yes] No 
21, ACCIDENT (Specify) PLACE eRe farm, factory, ilies, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF py oe bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TIURY OCCURED HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Wark O At Wapk 


(SF 195.4% that I last saw the deceased 


alive o dat hcg ll, trom the causes and on the date stated above. 
SIGNATURE | es title) ADDRESS DATE SIGNED 
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perify) 


ano BY LOCAL] & VSS y AD ESS 
AY, 24 Intel DC. 


; rape, : (a7, 
EG IEE | NAME OF yaa OR CREMATORY | VOCATION Sonde  wth 
“ —Je LdpO- Gre CV, 
DAI TE REC'D BY LOCAL EGISFRAIYS SIGR cI E 24 pte gt Les a” ae 
as 6. ~.$~6 e (5 ant, (Ltt, adetz10tgP LZ [Art fpb-ehet Le 


4 MARYLAND STATE DEPARTMENT OF HEALTH §6680 
s 7 bs 
~ a! 
: 6702 CERTIFICATE OF DEATH 
= x 
8 |Item 13, 14 film G168A 7/30/54 RS KOR MEDICAL EXAMINERS Reg. Dist. No. uw. 7.... 
2 
a 1. PLACE OF DEATT: 2. Ustial, RESIDENCE (HOME) OF DECHASED- 
co | TATE COUNTY 
_ MARYLAND ‘ An 
2p % and | LENGTH OF STAY 
22 Ae | (is this place) 
a x. 
ES HostiTALOW STREET 
oS INSTITUTION OR ADDRESS 
es STREET ADDRESS 
3 Soa toeaes 
Ss 3 Last. 4. DATE M D ¥ 
32 DECEASED eo OF oo bene : a 
Eg (Type or Print) ze DEATH 195, 
Se 5s SEX 6. COLOR OR RACE | 7 SINGLE, Maiti 5 8. DATE OF BIRTH 9. AGE last birthday | If Inder T year jineoatke 
; sD, ack: ~ 0 5 
aS CoK (Shecityy 1G, 4) Lath 19 OG pedo lege ag a 
Oo ‘Ss = 108. USUAL OCCUPATION (Give kind of work] 1%. Kind oF DUsmNESS OR 11. BIRTHPLACE (Slate or foreign country} 12. CiT7zBN oF WHAT 
EA uu done during most of working life, even if retired) | IspusTRY s COUNTRY? 
a es g ree aie Ke aos ol 
Ss 8a 13. FATHER'S NAME 1s. MOTHER'S MAYDEN NAME 
eas unknown | Ethel Johnson 
~ 2S 15. Was DRcRAvED eo O's. AneneD "gaveet| 16. SociaL Security No. 17. INFORMANT AND_ADDRESS 
1 6, Do, or unknown yes, give war or dates o! a 
O28 we Peer ifad bere 
fa) Es é TR. MEDICAL CERTIFICATION (7 ; - f 
= NTORVAL BETWEE 
eS ae |. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 
ee + (@) ij —~ 
EA <3 Immediate cause (0). NAB AYMARA... 4 one £2. Fact af fc relay f Come be) 
a 26 } 
pS Antecedent cause(s) ‘ ye 
. y oF Diseases or conditions, If any, — (b) .... Bee cee = 
£244 giving rise to the ahove cause 
3 a fe stating the underlying cause iast_ 
ee heh ee u 
=" a8 1. OTHER SIGNIFICANT CONDITIONS : e 
=z Conditions contributing to the death but not | 
own related to the diseuse or condition causing death. 
e 5 19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ma 
&E Yea 
z a 21, EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
& PRIMARY f7or CONTRIBUTING [1] | oF OF office hidg,, ete,)/ 7 / m —~ 7 
aS CAUSE OF DEATH. NJURY £ Li ¢ x £? 
Si GIME (Month) “(ayy (Year) (Hour) | INJURY DECURRED HOW DID INJURYPcCUR? ‘ 
Drie ard While at Not while | f 
= & TNgURY &~ 265SK- VY work at work Zo A 2 A bi ph 2.2 AY v 
t V7 
fa g 22. I certify thai I took charge of the remains described above, held an Autopsy |x), ge eae |, Inquiry || thereon and from the evidence 
ie obiained by said Autopsy, Inspection or Inquiry, find that arid deceased died on the dry stated above, and death in my opinion resulted 
i fram: natural causes |, acciden! , suicide ), homicide yi, undetermined _\. 
S SIGN TURE (Degree or 2 ADDRESS DATE SIGNED 
= : —/ p y 
ms ir) Yat: [rd 7. 2-V% 
i 
a 
< 
ia} 
= 
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VS. ALSA al fed 


MARGIN RESERVED FOR BINDING 


=a 


PLEASE TYPE OR WRITE PLAINLY. 


VS. A15— 10- n@ 


, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U668] 
CERTIFICATE OF DEATH Reg. Dist. No. ot. / 4 


PLACE OF 2, USUAL em (HOME) OF DECEASED: 
COUNTY ayer a MARYLAND STAT Spr OUNTY Oy EK 
omy uate oul ae co) limits, “y LENGTH OF STAY CITY(If outside porate Biblekes write RURAL and » fe nearest n) 


RURAL E! 
and in this place) OR 

Town ee: Chae 4 lo Was | __ TOWN seg cio ay . 

INSTITUTION OR DRESS Ba: yy eau 

STREET RODRESS_) ADDRESS Paes De ban! Sa 8 / pve be a 

(Middl 


NAME OF ( iret) (Last) ibs ZG (Day) (Year) 


ei DEATH: Juli, ofS 19 PE 


DECEASED: - —_— 
(Type or Print) pe VO AIO sa 
SEX: 6. COLOR OR|7. SINGL! ARRIED, Pip OF BIRTH: 9, —— last oe a LL 1 YEAR | IF UNDER 24 HF 


Dp : RACE: TDOWED, DIVORCED, J. dS, Wit J 


ity: 
HOA. USUAL OCCUPATION (Give kind of rm . BIRTHPLACE a or a country) : 


work done during t of working life, 
L140 Ae 
14 bets? MAIDEN NAME; 


Mofiths Days | Hours Min. 


108, KIND OF BUSINESS 
OR DUSTRY: 


KAeLlOod 


12, CITIZEN OF WHAT 
COUNTRY? 
5.4 


eve 5 Bisly 


13. FATH RS NAME; 


—= 


13. Was Deceaseo Ever IN U.S. ARMEO FORCES? 16, SOCIAL Security No. 17 BR A & = RODRESE: 


Ye. no, op unk.)| (If Yes, give war or dates —— Wes 4 co/7 
» JO \ ot service) 
ie 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; f ONSET AND DEATH 
aA 
¥ 


33 “IMMEDIATE. CAUSE (Ad ¢ CHE Lee! rs — 


DUE TO 


ANTECEDENT CAUSE (8) 7 f L a3 > 
ZL “ e 7 
DISEASES OR CONDITIONS, IF ANY, (B) LICL LM IOS CH CLO StS wD) Lies, 
GIVING RISE To THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. Vi 
(cy nd 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF vs ol 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [ “No oO 


21¢c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


£ 
21a. ACCIDENT WAS UNDERLYING (| 
OR CONTR! BUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. eee at work 
22. I hereby 5 ify that I attended the deceased from 7 ELS wae Ya P aoe —o 19.5% that I last saw the deceased 
alive on .. i] pr) LA 19. ..... and that death occufred at 2 Av, from the causes and on the date stated above. 


haan” DRESS, NN DATE SIGNED 
23. gt »] DATE "j-31—3 S- ETERY oni REMATORY FQEATION “) towy, or cout | ( > 


AWA Py 
DATE REC'D BY LOCAL 


REGISTRAR Fh pone SIGNATURE. (2}. ro Ry LD =f P nofincss f 


MARGIN RESERVED FOR BINDING 
% WITH UNFADING INK. Supply every item of information car’ 


~ 
bee 
LAINLY 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE P 


VS. A15 — 10-53 e 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—SA23IM0RE=8 0 6682 


6704 CERTIFICATE OF DEATH Reg. Dist. No. 2-7 5... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

country Montgomery be ates eras Meay tana Montgomery 

eu {If outside corporate limits, write RURAL) LENGTH OF STAY unas cute corporate limits, wae RURAL and give nearest town) 

and give nearest town) (in this place) 
own Darniéstownrs  * 25 vears own 4 Darnéstownr 
HOSPITAL OR y STREET (If rural give location) 
1 i} ay . x A Ss 

STREET ADDRESS RF #3 Gaithersbur Rel eh #3 Gaithersburg 
3. NAME OF (Firsts (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: 3 OF 

(Type or Print) Rosa Cy, JONES DEATH: July 10 19 54 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 vean| tr UNOER 24 Hime. 


Z RACE: WIDOWED, DIVORCED, 
Female| White (Specify): "Widowe 7/15/1876 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during st of working jife. OR! USTRY: 7 COUNTRY? On 
even if retired): HOUSE WILE Own Home Glenn, Maryland USA 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Henry M. Clagett Elizabeth Shaw 


13. WAS DECEASEO Evem IN U.S. ARMED FORCES? | ts. SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS: 


; k.)| Uf Yes, give w dates ai 
bine en None Margaret C. Jones-Same Item #2 


of service) 
ERTIFICATION 


hay aR EY ae [shee 


Hours | Min. 


18. MEDICAL 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 


ONSET AND DEATH 


n ba 
fot Od Zz) 
IMMEDIATE CAUSE (A) SLX —— 
DUE TO : 

ANTECEDENT CAUSE (8) ; : 3d 
DISEASES OR CONDITIONS, tF ANY. (B) = 
GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. 

(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 

{} 
2ta. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i2t>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO bvz4] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While [el Not while 
at work at work 


2tF. HOW DID INJ ‘YY OCCUR? 


M. 


K—-} 
22. I hereby certi WM attend ged, the deceased from’...~.% , to , that I last saw the deceased 
alive ow 44,.4°-% »19/. f and th death occurred a’ from f 
SIGNATE Lf f y, LE ADDRESS 
} 7 V > wu». Rockville, Ma. /7 
23. BURIAL-CREMATION/ DATE THEREOF E OF CEMETERY GQRSOEEIERFORY | LOCATION (City, town. (State) 


Buriat SY | 7/12/19 St. Mary's (\ py Rockvill 


Real: i BY LOCAL GISTRAR GNATURE |p. FU a DIREZTOR ADDRESS 
Ze (CI O ofthe brotse Asante Bethesda ,Md 


wa 


1ARGIN RESERVED FOR BINDING 


“The correct 


please write the causes of death clearly and legibly. 
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ysicians: 


age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06683 
t 
§7G5 CERTIFICATE OF DEA’ ec. Did 
= = 4 = = 
1. PLACE OF DEATH: < > 2, USUAL RESIDENCE (HOME) OF DEC eng 


(3 
___ COUNTY Prong ory e @ MARYLAND state /7A. RY IAN “COUNTY Mox-bimeg 
rforate limits, os R porate limits, write 


aGiny oH outside co} RURAL rnd give nearest town) 


OR URAL LENGTH OF anny py (If outside 
ive nearest tow f (in this place 
TOWN ‘OH er Ch Toe mp AP dma TOWN ME-x(f ~~ 
EK ihevy (OAs & 
HOSPITAL OR y STREET f rural givélacation) 

INSTITUTION OR ~—_ ADDRESS 


STREET ADDRESS / | /6~1N is Zn LEY gYs SVE = 


3. NAME OF i Middle) — ast 4. (Month Day) (Year) ‘ 
DECEASED: (Firat) (Middle) (Li eccihe ionth) ( 
(Type or Print) ew- __KeEei/t DEATH: wl cL 14. 2 5 
5. SEX: 6. CdLoR OR | 7. SINGLE, Mannie. 8. DATE OF BIRTH: 9. AGE lest birthday :|/r unomr I/vean| iP UNDER 24 HRS. 
AACE | pe gh Ol og aa _ | Months) Days | Hours [ 
MME Thite lwiee Gy, Meee in 155+ 697 ? 
1 


($n: 
“loa. USUAL OCCUPATION Give Kind of | 10b. KIND OF a OR BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY 
@ ie swoySys " See. SK 2 
Ean 


even if retired): AYSe\ ra) } : 


13. FATHER'S NAME: 14. cade MAIDEN NAME: 


~pHELL MB Ry fire E ts 


15 Was Deceasep EVER IN U.S.ARMED fonces?| 16. SoctAL Security No.:| 17, INFORMANT & ADD. 
no, or unks y| Uf Yes, give war or dates of 


Ese Tei Rid WA Rit 2 — Cera dine Kei Lty ~. Ang hten. 


18. MEDICAL CERTIFICATION 


Interval Betwee 


£ Disesee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


hy 
lnnomtrate cause (a) AS 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last. DUE TO 


i 
11. Corned epee Me | SAR ae y CG 
‘conditions contributing e dea’ ut nol . , 5 1 
related to the disease or condition causing death. oR | faker OXc/eRO fic Mout Pj BY Bes tle 
¥: 20. TOP: 


Le 
19a, DATE OF OER 19b. MAJOR FINDINGS OF ane, | iY? 
| RO abe Yes) No 


21. ACCIDENT ES. ee (Home, ee f° Ls (C)fY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bide., etc.) 
HOMICIDE = _- fyouRY —— 


ee (Month) (Day) (Year) (Hour) | wie at OCCURED HOW Bo INJURY OCCUR? 


While at _——Not Whil. 
INJURY hips m. Work 1 At Work 


22. I hereby certify WA I attended the deceased from Jiev. , 197 7, 4 a fe 1989, Via 1 last saw wiathe! deceased 


Be tak Alf 199. , and that death occurred at Bid LS. A/V ftom thé causes and on the ante gee Shove: 
(Degree or tit! ADDRESS ED 


a = CREMATION | DATE nM. hE FOr ene 2) enone eo Gears Ie 


CRUE EN Nuly an vacy Coon ats Sait lane Mel — 
ere pes BY LOCAL) REGISTRARS SIGNATURE —~ 24. FUNERAL Saatel ADDRESS 
DN EM eeack. Ll. er—| ____Soserh Rawlers Sons 


he 


tem of information carefully. The correct age 


ply every it 


lease ba the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 06 6 84 
2411 N. Charles Street, Baltimore " 


$706 CERTIFICATE OF DEATH Reg. Dist Now Gunn 


1, PLACE OF DEATH: 2. USUAL ee ene (HOME) OF DECEASED: 
OUNTY 


: Montgonery MARYLAND STATE _Marviand COUNTY omit 
CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) _ Pa y (in this place) OR Ay on 
TOWN h i oe \ é ~ TOWN nevv Dase 
ees YY | = ig 
STREET ADDREss #4 Parkview Road JA #4 Parkview Hoar 


3. NAME OF { (Middle) (Last) 4. DATE eae {Day) (Year) 
DECEASED ne In KERNEDY OF Tuly i, 
(Type or Print) 1 iets CLENEDY pDeatH « ULY é 19 

a: See LDS” 5 A 7 SIGUE MARRIED, | ®. Dat &. DATE OF BIRTH | 9. AGE lest birthday | I under 1 year {il undor 24 bra. oe If under 24 bra. 


Male (Specity) ) S77 76 pelle [eee 


10a, USUAL OCCUPATION (Give kind of al }0b. KinD oF BUSINESS OR j 11. BIRTHP CE (State or foreign oan | 1a ee or WHAT 


done during most of working life, even if retired) | InpusTRY, 
> SHEE eee Lve.otar Lake City, Minnesot OA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
William Kenned Mery Quinn 
15. Was Decaasep Ever In U.S. Anmap Forces? ] 16. SociaL Security No. | 17. INFORMANT 


“Ee er” Nove MB war or dates of 579-0 as 1732 Vrs. Nancy I enne dy 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Aantecedent cause(s) 
Diseases or conditions, if any,  (b).....\ 
giving rise to the above cause 
stating the underlying couse last 
fe) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s, DATE OF os oF | 2 MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


an. WM Yes No @ 


Immediate cause z = 2 IA. t 
' 
DENT (Specify) | oe ee (Home, farm, fact i (CITY OR TOWN) (COUNTY) (STATE) 


. AC 
SUICIDE hidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Manas OCCURRED 1 HOW DID INJURY OCCUR? 
Or hile at Not While 
INJURY m. Work Go At work 0) | 


22. I hereby certify that I attended the deceased te Soawseey 19S, tOvsset ale. Se 19.54, that I last saw the deceased 


alive ead | z 748s St, and that death occurred Seema s nas <M, from the causes and on the date stated above. 
SIGNATURE _ p Derree or title) ADDRE: DATE SIGNED 


( $ Ae hs » “ 
23. BURIAL, CREMATION | DATE THEREOF LK, OF CEMETERY OR CREMATORY LOCATION (City, town, ovcounty) 
Teak ere : * 
ree am ae 7/28/19 John's Catholic Forest Glen Mar 


oly 


06685 
MARYLAND 670 | STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ee ly 
1 PLACE OF DEATH 2. USUAL. RESIDENCE (HOME) OF TE ry. 
Montgomery MARYLAND Marviand lont. 
sei oe outside corporate mits, write RURAL and ae the ora re {If outside corporate limits, write RURAL and give nearest town) 
ive nearest in ce, 

TOWN © ‘Gaithersburg A Ameria town Rockville 

eo : a a 

SIRHET ADDRESs The Marylander Rest Home |} 4P> 104 W. Jefferson Street 
3 NAME OF (First) (iliddle) ast) 7 DATE (honth) (Day) (Year) 

(Type or Print) Eliza Barrett KILGOUR DEATH JUL 2 yw 5k 


6. SEX | 6. COLOR OR RACE 7. SINGLE, Bee ae 8 DATE OF BIRTH 46 AGE last birthday | If under, } year |If under 24 hrs. 


a WIDOWED, (DIVO! Mentbs. bet Min. 
Female White arent WOO March 19,1846 88 y= ("3 eel 
Se easier, Ce ae mee Ex roy pee SeEND OF oe 4 aw. eee (State or foreign country) | Sea OF WHAT 
. NDUS' oy r A 
oveewrre.. ™ Own Home |Montg. Co., Maryland bo ee 
13. FATHER'S NAME a ¥ a MOTHERS MAIDEN NAME . 
Elijah Barrett Lydia Forrest Johnston 


16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. ENFORMANT AND ADDRESS TOoOCK ’ Te 
‘Yes, no, Or unknown) | (If year, give war or dates of p a 2 de 
No" Zee. service) None Charles Prettyman-nephew-S.Perry St, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DRESSES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4A 


‘Immediate cause (a)... 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)..-. 
giving rise to the above cause 


atating the underlying cause last 


IJ, OTHER SIGNIFICANT CONDITIO! 3° 
Conditiona contributing to the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPE 
f 


MARGIN RESERVED FOR BINDING 


‘ATION, 7 | 20. AUTOPSY? 


, Yes OF) 
21. get ay (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
oe office bldg., ete.) : 
HOMICIDE INJURY a nl 
TIME (Month) (Day) (Year) Ties ee OCCURRED HOW DID INJURY OCCUR? 
OF | Wa Hie at Not While 
INJURY Work (At work ; l- 
22. I hereby apd that I attended the deceased from....,.'tetay. /, 194% to....,¢Pe panithy 19.52% that I last saw the deceased 


iad py Seg , 19.8%, and that death occurred 4f...... 6..8d. ".m., from the causes and on the date stated above. 
R (Degree or titie) ADDRESS : DATE SI 


ICATION (City, town, ur county, 
Rockville Maryl anid 
ADDRESS 


Bethesda, Md 


23. BURIAL, CR 


Buriat ¢ 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


adh shisiag Suh Ph 98 CERTIFICATE OF DEATH 


06686 
Reg. Dist. No. Al / ipvate 


I.” PLACE OF DEATH: 2. 


county) 77 state/77 72 er 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


countw ¢ 


CITY (I 


On its’ write RURAL| LENGTH OF STAY 
TOW! 


_(in this place) 
~ 


CITY (i odtside corporate 
\o8, ye 


it ee en 


ay write RURAL and give 


wht 


fre 


= da 


HOSPITAL OR 
INSTITUTION OR __/ 
STREET ADDRESS ~ 


STREET 
ADDRESS 


a 


(if rural location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 
& 


(Middle) 


VAS ao 


Ay [8 


(Year) 


“3. SEX: 


Fi 


S. SOLOR OR 1. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
- (Specify), 


Md 


4, DATE Month) (Day) 
pres 
DEATH: Az 4 
9.. AGE tast’ birthddy :| Ir unver I year | Ir UNDER 24 HRS, 
ia Sang Days [Hours | Min. 


wy 2 ¥ 


od a 
Ida. USUAL OCCUPATION. Give kind of 
work done during _most of working life, 


even if retired): Lip ats 


wy 


8. nis OF BIRTH 
We ale Lug At /¢if > 
10b. END me S BUSING OR | 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


f digs £4 ‘ 


ate. oa aed e eh 
13. FATHER’S NAME: 7 4 , 
+ Bred. 2. Gane 


} At POM 8 
15 Was see In U.S.AxMeD Forcus?| 16. SociaL Security No.: 


7 pee os & ADDRESS: 
i ae ho, or unk.) [ (If Yes, give war or dates of |». 


VE Lim 
14. MOTHER'S MAIDEN NAME: 


a7 2 LA nal 


nerviee)’) OS ee anche ti 
f 18. MEDICAL cannes 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


irks... 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) &. 
DUE TO 


(ec) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Interval Between 
Onset And ,Death 


Y hd. 


- fh 4 “i 


19a. DATE OF air sohail 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY t 
Yes) No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) ee (Home, farm, factory, =) (CITY OR TOWN) 


office bldg., ete.) 
fNaury 


{COUNTY) (STATE) 


(Day) (Year) (Iour) SEALS 6 OCCURED 


hile at Not While 


TIME (Month) | HOW DID INJURY OCCUR? 
Work () At Work O 


23. BURIAL, CREMATION, 
4 Sy, c 


INJURY 
2257) te tify that I attended the deceased from’ ony 


alive o 
SIGNA' 


= 


‘trae SUE | 


Sy 1954, that I last saw the deceased 


the date stated above. 


AME OF CEMETERY OR CREMATO RY 
* 
ey oe ears Ie f 
AR'S’ tla 24..,.FUNERAL bees ‘OR 


nS Le JG2e 


Ka ‘he correct 


MARGIN RESERVED FOR BINDING 
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lly impor 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


age 1S especia 


VS. A156 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 U6687 
6709 CERTIFICATE OF DEATH Reg. Dist. nao2 LG Les 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state fiaryland —- COUNTY 


—__—__. 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY Cues (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_ this place} 


TOWN Bethesda as 258 days TOWN Chevy Chase >< 
INSTITUTION on. The ‘ Clinical Center é F ae ae (if rural give Joeation) 
National Inst. of Health 8111 Spencer Court =a 
3. NAME OF que (Miadley (Last) 4. DATE (Month) Oe _ re 


DECEASED: cy 
(Type or Print) Warren Chun-wei Ku Dearn: J 2. 


5. SEX: s. eae OR bw i ony oie “= 8. DATE OF BIRTH: 9. AGE fast birthday: Se nat ‘ YEAR = UNDER sae HRS. 
3 IWED, DIVORCED, | Days | Houra | Min. 
Male | Yellow (peeity): “Single | 20 Feb 1951 | 
UNTRY 


“Ida. USUAL OCCUPATION. Give kind of | 10b. hitene OR | 11. BIRTHPLACE = or foreign country) : Le Rel 3] od WHAT 


work done during most of working life, 
even if retired): 2 Massachusetts L Ue S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Pei-Moo Ku Anlin Wan 
15 Was Dectas. fiver IN U.S.ARMED Forces? | 16. Social Secumity No.: 17, INFORMANT & ADDRESS: “es 
(Yes, no, or unk.)| (If Yes, give war or dates of he medical record » The Clinical Center 


service) 


f 18 MEDICAL CERTIFICATION ieee siprator 
a Dee x CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) ...... .Metastatic..tumor,..bones,..chest,..liver.... 
DUE TO 


Antecedent causes (s) __Embryoma of left kidney (Wilm's Tumor) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(G 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not + 
related to the disease or condition causing death. Paraplegia 


Ida. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
1951 . | Embryoma of left kidney Ye Hi NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, eg street, ({C1TY OR TOWN) (COUNTY) (STATE) 


SUICIDE N OF ffice bldg., et 
TOMICIDE None iNIORE ee 


INJURY None While at | Not While 


sie {Month) (Day) (Year) (Hour) | White at OCCURED HOW DID INJURY OCCUR? 
Work [] At Work 0 | 


.y that I last saw the deceased 


230. PM. , Be eee causes and on the date stated above. 
DATE SIGNED 


co ae Ay The Clinical arena Wat! 1. Inst.of Health 
23. REMOVAL tone YATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
pecify A s . 2 s 
7-22-51 (Columbia G | Arlington, Virginia 
BY LOCAL EGISTRAR’S, SIGNATURE ¢ : ADDRESS 


DAT 
REGISTRAR Ups 


A nvaund 
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please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


is especia’ 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 6 8 8 
CERTIFICATE OF DEATH Reg. Dist. No. O15.......... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montcome MARYLAND STATE Lennessee county Clayvorne 
hag (If outside corporate limits, write RURAL, LENGTH OF STAY CITY«If£ outside corporate limits, write RURAL and give nearest town) 
and give nearest town) din this place) OR 
Townge thosda , Rural q 72 days TOWN Tazewell 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR F ADDRESS j 
STREET ADDRESS Uo. Waval Hospital ve. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day? (Year) 
DECEASED: OF ‘ 
(Type or Print) Patric Levi LANHAM DEATH: JU 2 19 54 
po. SER: 6. COLOR OR }|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper 1 year | if uncer 24 Hrs. 
RACE: WIDOWED, DIVORCED. Months| Days | Hours! Min. 
Male Iceucasian| “tt! Married 115 August 1915 Bi yee. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 


ee”: adil 
11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even At restred) =| Mar fey U.S. Nav: Tazewell, Tennessee <6. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 

Patric Lanhan Mossie Jane Brooks ta 
15. WAS DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Falls Church, Virgin 
(Yes, no, or unk.) (If Yes, glve war.or se 3 ¥! 6 

es of service) 1926-19 Wife: Gladys E. Lanham 1609 Beverly Avenue 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
492% j 2 Z: 9 
IMMEDIATE CAUSE (A) Rhemaeancingrin anew 


ANTECEDENT CAUSE (8) ‘ 4 

DISEASES OR CONDITIONS, IF ANY. (B) ema tarcinngwe, Ascoroba ns Coken. eal Ff swe f 

GIVING RISE TO THE ABOVE CAUSE pyue To 

STATING UNDERLYING CAUSE LAST. 
«) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE _OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
12-27-53 ne naa orendiny cela ves] oC] 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) Z1e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .:- , 19D, that I last saw the deceased 


rc 


alive on 2 July. re a i He and that death occurred at2i20A. M, from the causes and on the date stated above. 
SIGNATURE 3g),  - ADDRESS:sda,, Maryland DATE SIGNED 


L. GERBER MC_USN u.p. U.S. Naval Hospital y] 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
erat (SPECIFY) 
ur Arlington National 


Arlington, Virginia 


SEGISTRAR'S pers, 24. FUNERAL DIRECTOR Ar Ling amppevsr ginia 
oD» we j e 23847 Wilson Blvd. 


DATE REC'D BY LOCAL 
REGISTRAR 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 3 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06689 
6633 CERTIFICATE OF DEATH Reg. Dist. No. Z 273... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF (we. 


- 


Eauiine = = _MARYLAND _ STATE Nasuand COUNTY ptm LEA. 
CITY (If outside corsfbrate limits,’ write hed LENGTH OF STAY CITYIIf outside edfporate limits, write RYRAL and give nearest 


OR and gij t town), ~ = yy jace) R 

TOWN ep pon ae Fee fe / TOWN Wand bove 4 
HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR 2 f ay ol ADDRESS wt 

STREET ADDRESS ~~ ef vf / 


° 


Py 


NAME OF (First) (Middle) ~ (Lest) 


4. DATE (Year) 
freon ELSIE Kuyt LATIMER ae. 19 S¥ 


3. SEX: 6. COLOR OR |7. SINGLE, BER TIED. " 6. DATE OF BIRTH: 9. AGE last birthday| ir UNoE® 1 Year| IF Uncen 24 HRs. 
RACE; WE! IVORC Months| Da: Hours 
Fe " a (Specify) Eee. as, 4, 17° q Wee ooh; YB Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done duting most of working life, OR INDUSTRY: ee COUNTRY? 
even if retired): — 
f_e Se “4-5, Q 


14. MOTHER'S MAIQEN NAME: 


Ophea 


13. FATHER’S NAME: 


dea 2 GN) 


13, WAS DECEASED EVER IN U.S. KO FORCES? 16. SOCIAL SECURITY NO. ne INFORMANT & ADDRESS: a 
(Yes; no, or unk.)] (If Yes, give war or dates 
Yo of service) a 
18. MEDICAL CERTIFICATION f 5s 


INTERVAL BETWEEN 


I) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSEN CAND “DER 
‘© / s . Uz setae 
IMMEDIATE CAUSE 7) VieaerA ire Out Wat #0 how > 
ANTECEDENT CAUSE (8) eee as ti 
DISEASES OR CONDITIONS, IF ANY. (B) Fnrwrrd U Learnbuce FE tiled 
GIVING RISE TO THE ABOVE CAUSE = bye. 


STATING UNDERLYING CAUSE LAST. @ + 
(ce) Oa Bebe 


YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f yest] Nop] 
21a. ACCIDENT WAS UNDERLYING L] { 215. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While il Not while 
M. at work at work 
22. I hereby certify that I er the deceased from SAE 19.93 to. Pf Tb. 192% that I last saw the deceased 
alive on Wwe f le , 197, and that death occurred at 2 im, fom jaune causes and on the date stated above 
Ss) ATURE DATE SIGNED Weg. 
: GNM ws heal, rt % 
. M.D. iy 
23. BURIAL. CREM oe: NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun VAR eat 
24, \FUNERALQ@IRECTOR asc! 


Nadu) 


Charelebaa. Go SV7 MEAT SE 5 


VS. A15— 10-53 a 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BAMORE ITS 06690 
6711 CERTIFICATE OF DEATH Reg. Dist. No. -2/&.. 


1. PLACE OF DEATH: 2. USUAL RESID 


CE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside cor RURAL) LENGTH OF STAY CITY (If outside orate limits, write RURAL and giv@ nearest to 
OR and give nearest \./Uin this place) OR ‘ 
TOWN p, TOWN 
HOSPITAL OR STREET (if rurai give mit 
INSTITUTION OR ADDRESS 
STREET ADDRESS SS KVL- i 
3. NAME OF (First) 4. DATE (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: 19 
‘5. SEX: 6. LOR OR |7. SINGLE, MARRIED, q : 9. AGE last birt! 1 yew | IF unoen 24 Hs. 
N \ RAGE: pede, 8 , DIVORCE (ee - Fes | Days | Hours in, 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Os. KIND OF BUSINESS 
ORsINDUSTRY, 


1. BIRTHPLACE. (State or foreign country) : 
. . 


COUNTR' (| 


12. CITIZEN OF v 


13, FATHER’S NAME: 14, MOTHER’S MAIDEN N. 


1s, Was DECKASEO EVER IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRES: 
CAD: of service) 


| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LL ). 


IMMEDIATE CAUSE (ay a2 5) Ok 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


. 
ry . 3 


oe) Re (Meat eg ke Ki rtgoelinrt : d 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oO ra : G 
TO THE DEATH BUT NOT RELATED TO THE Dee Lua. LC hkecwoyen Leen . of 
DISEASE OR CONDITION CAUSING DEATH. a hack 5 a 
TDA. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 
pal 
f 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fe 
20. AUTOPSY? 


yes NO Oo 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 2lz INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not white 
M. at work at work 
22. I hereby certify that I attended the deceased from ...... ~ n., 192¥, to. ... ~~ . oF 1917, that I last saw the deceased 
alive on... fo & 1977, and that death occurred at } SRM, from the causes and on the date stated above. 
SIGNATURF 


23. BURIAL. CREMATION, 


AD PRES DATE SIG 
mo. _/ st loll ALaLEY, 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or c “i Cy os iam 
REMOVAL (SPECIFY) 


Cremation 7-10-54 Cedar Hill 


REGISTRAR 12jsy 


f. a al 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7p JNER Te ADDRESS 
a p } 15 Mi 
[ea tlh fra eUsPADA LA ~ ALANA L Merrftl ~pethes Mg 


Vaan 


ys6l ST 1N 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A165 — 10-53 & (-) 
f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6712 


06691 
Dist. No. ot AL he 


Reg. 


1, PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY vay [ omer __ MARYLAND. srareMayuland COUNTY Mo 
CITY (If outside cor te limits, wfife RURAL| LENGTH OF STAY CITY(If outside Lorporate limits, write RURAL and give nesrest ton) 
OR and give j in this place) OR . 
TOWN TOWN | 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Uuburban oX | va A 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: H b OF 
(Type or Print) TIO NY (NMI) Leonberger bearx sd WY W __ 19 §} 
5. SEX: 6. GOLOR OR SINGLE, MARRIED, BIRTH: 9. AGE last birthday 0 


WIDOWED,, DIVORCED, 


RACE: ' 
WJ 2 (Specify) : y 


Mabe 


Och BF, ES 


ru 


Months 


ADER) YEAR, 


Jr UNDER 24 Hw. 


Hours | Min. 


Days 


yrs. 


6% 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ee ae os most of working life,| OR INDUSTRY: COUNTRY? 
Aen A. Gude Son's Washington, D.C. is 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


John Leonberger 


Unknown 


13. Was DECEASED Even In U.S. "ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates 
Mo of service) 


18, SOCIAL SECURITY NO. 


yes 


17. 
May E. Leonberger-Itemf 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A 
f \ 
IMMEDIATE CAUSE 


INTERVAL BETWEEN 


ONSET ANO DEATH 
% . 


[bree 


(AD Heaps tee 
DUE TO . 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pyue TO 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Caactatn rete, 2. Panvtrete, ; 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
fr 


20. AYTOPSY? 
YES xe] 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, ferm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State) 


©. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
or igunee ‘ J While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 


alive on (0.5 
SIGNATURF 


M.D. 


Pe brnseny, 19s¥, to tt Qechey, 1954 that I last saw the deceased 


= 1n%, and that death occurred at/ioo Am, from 


the causes and on the date stated above. 
ATE SIGNED, 


DATE THEREOF 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


lal é ‘ 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or fle “ges 


eis 


Burial 7-15- 5h Rockville Upé wckvily 
rs : * 4 r ry 
DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE 4 NEB ; Y/ 
REGISTRAR y 4 i) es £ Pe Le 
Mr Jsy fie Ehea7it lider IL (OM a i petrrr geri 


4 ADDRESS 
Bethesda,uwid. 


wot 


o 
z 
a 
4 
i) 
& 
° 
ios 
a 
a 
> 
& 
w 
77) 
2s] 
4 
ie 
oO 
4 
< 
2 


“> 


06692 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH eee. vist. 


J. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Py COUNTY YZ 
LB LS A Lasng. 
t lace) OR 7 


CITY (if outalge 
OR 


HOSPITAL OR 
INSTITUTION OR 


3. NAME OF (Firat) i 7. DATE 
DECEASED OF 
(Type or Print) ‘ DEATH 


Li | #. COLOR OR RACE | La iE ATE OF BIRTH 9. AGE last iy | Lae Lyear |If under 24 hrs, 
a 


[DOWED, CED, a wy) iy ths | aye | Houre | Min, 


¢ 


18. Was Disceasep Ever IN U.S.°“ARMED Forces? | 16. SocraL 5 
‘Yes, no, or unknown) | (if year, give war or dates of a 


ice) y 


{ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 Immediate cause one f ¢ AAO TE F ag Meaihe . : Shane 


Ape 
vl) antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


 eses. 1 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF bay IN | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


. 
Yes Nowy 
(CITY OR TOWN) (COUNTY) TATE) 


21. ACCIDENT {Specify} PLACE (Home, farm, factory, strest, | 
DE OF bh 


SUI » ORE { 
HOMICIDE INJURY. pene) ; 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at Not While 
m Work 1 At work 


ra 
22, I hereby certifythat I attended the deceased trom. 7/2 /.. syste to LLRE.. a 199: Y., that I last saw the deceased 
J, and that death occurred at./... = fh .m., from the causes and on the date 
ee _,_ ADDRESS ‘Pals / 
1 S707 Wee corgu QO. , 
AL, CREMATI NAME OF CEMPTERY OR CREMATORY | LOCATION (City, town, or coun) 
OVAL (Specify) ¢ Rok ed 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


‘ 


ion carefully. The correct 
jearly and legibly. 


item of informati 


Supply every 
: please eons the causes of death c! 


FADING INK. 
. Physicians 


WITH UN 


PLEASE WRITE PLAINLY, 
age is especial 


lly important. 


Items 18422 Film G168A 8-11-54 ams 


0 6 g Dist 


MARYLARHSTATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Keg. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland country Montgomery 

CITY (if outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limita write RURAL and give nearest town) 
OR and giv rest t ) (in this place) OR 

Town’ Sifver Spring Town Silver Spring >< 

HOSPITAL OR STREET (If rural, give location) 


STREET ADDRESS 1523 East Falkland Lane ADPRESS 1513 East Falkland Lane 


3. Scab (First) (Middie) (Last) 4. mere (Month) (Day) (Year) 

(Type or Print) Elizabeth Staley Longfellow | peath = Sly 7 19 54 
5. SEN: 6. COLOR OR i Se np 8. DATE OF BIRTII: 9. AGE last birthday: | DF UNDER I YEAR | IF UNDER 24 HRS. 
Female ‘e (Specify) marrie ss 12/2/26 27 ak peat Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| [2. CITIZEN OF WHAT] 
work done duri most of work life, INDUSTRY: seoyeyt 
even if retired): Homemaker — home Washington, D, C. U.S.A. 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Robert Stale Bertha Armstrong ss 


15, Was Deceasep Ever IN U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
' no service) 


16. Socran Securrry No.: | 17. INFORMANT & ADDRESS: 


- Don W. Longfellow, 1513 East Falkland 
18. MEDICAL CERTIFICATION “Siiver Spring; “ita 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BRTWREN 
‘ ONSET AND DeaTH 


Tramediate*caune ahs. Morphine poisoning. pee een oe vneuaneee AOE, PEeal. 
DUE TO _ ee 


Antecedent cause(s) Was a mental case 

Diseases or conditions, tf any, (1) ssc sess itenneee seeesteregnonees siniossttanin cenenocttennnan eoiteanegaeestnaniteneeein 

giving rise to the above cause DUE TO 
stating underlying cause last 


(ec) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


Zel Le ees 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 5 20. AUTOPSY? 
f- Yes fA Not 

Zia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING () OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [} at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy M4, Inspection [], Inquiry [J, an 


find that death resulted from: Natural causes [J], Accident 1], Suicide 4], Homicide (], Undetermined cause 
SIGNATURE | > + CHIEF MEDICAL EXAMINER Bh DATE SIGNED 


C-" f gl 2 DEPUTY MEDICAL EXAMINER 
Prtawk \» Jr pachiad— M.D. ASSISTANT MEDICAL EXAM. Faas See 
23. BURIAL, CREMATION, LOCATION (City, town, or county) (State) 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


Bae ee | 7/12/54 _|Arlington National Sdneters| Arlington County, Virgi 


DATE RECD BY LOCAL | REGISTRAR'S SIGNATURS i. FUNERAL DIRECTOR ADDRESS 
REG. 9_ gS 6é I, oe, ( en , ba eo) 8434 Georgia Ave, 


~Sitver-Spring;—Mds 


information careful ‘2 orrec 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


r 
o 


item of 


i 


Supply every 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREE 46 | 06 694 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. a to 


COUNTY Montgom lery MARYLAND STATE Marylan deounry Monteror ery 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY aa re 


OR __ and give nearest_town) x (in this place) ae (If outside corporate aa alae RURAL and give nearest town) 
TOVNG INO eV Eve ‘ IS oa town Rockville \ 


a — 
HOSPITAL OR (if rural, give location) 
INSTITUTION 0: ec 


Srreer ADDRESS 300 Crabb Ave. v4 300 Crabb Ave. 
5. NAME OF (Fizst) ‘(igdle) (Last) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) Sanuel lad Lowe peata: JULY 10 L954 


5. SEX: 6. eS OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Tins. 
WIDOWED, DIVORCED, How 


Male Wha te (Specs)? “Wadowed Oct. 5, 1872 81 ws. wei s. ies 


10a, USUAL OCCUPATION (Give kind of “nea Ne OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working | life, USTRY: id COUNTRY? 
sven if retired) (Retired Farmer "Farmin ng Montgomery County, Md USA 
18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Richerd Lowe Catherine Easton 


15, Was Deceasep Ever IN U.S. Armep Forces? 16. Soctal. Securrry No.: | 17. INFORMANT & ADDRESS: 
jC Fes, he or unk,.)j (If Yes, give war or dates of | 


yer service) None | Mrs.James W.Fisher ,300 Crabb Ave., 
Ae we eee 
1s. MEDICAL CERTIFICATION t aaa a 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DgATA 
A3s 
Immediate cause 


Antecedent cause(s) | (=) 
Diseases or conditions, if any, eet Sorte RU Te Evian Yan te 


giving rise to the above cause 
stating underlying cause last 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF Sg 19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yost) Nofi 


(CITY OR TOWN) (COUNTY) (STATE) 


fi} 


a ae ee |e 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 

SUICIDE OF rere bidg., etc.) | 
TIOMICIDE INJU! ! 


ae (Month) (Day) (Year) (Hour) Se OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | workQ] at work eo 


- I hereby certify that I attended the deceased from.....J Btn, 19. to....L2.Qqeneefl9.°F that I last saw the deceased 
md that death occurred at... a 18. m., fromthe éauses "We on the date stated above, 


nears ree ADDR , ’ DATE,SIGNED 
churthe., ah ee 


NAME OF CEMETERY OR CREMATORY | LOCATION LL town, or sia) (State) 7 


DDRESS 


ockville, Md. 


PLEASE WRITE PLAINLY. WITH UNFADING INK. 


VS. ALS5A 
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oe 
e 
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fully. The correct age 
ibly. 


10n Cal 


. Supply every item of informat 
: please write the causes of death clearly and | 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


6634 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH cr 
OUNTY 
MARYLAND 


LENGTH OF STAY 
(in this place) 


er 
CITY (If outside corpor: limita, werle RURAL and 
ce) give nearest town) } 
TOWN ! 
HOSPITAL OR 


2.U JENCE (HOM} 5) OF D: 
STA‘ tk} ebphin.. se CoUNTY 
ae a! 79 ‘outside corpgrate elehi. wfite RURAL and aay acer toon 


Pown 
STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Washy as7on Sane taciume Megp.. AG iJ Gy) DL. 
3. NAME OF (First) (Middle) Cast a 


DECEASED 


(Type or Print) Somes  YHac 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 


5 WIDOWED, DIVORCE 
>na/e Wh, Fen (Specify) yorrred _ 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino OF BusINESS OR 


done during most of working hile, even if retired) | elas ald 


In Y.8. AkMeD Forces? | 16. Sociat Security No. 
‘ity . give war or dates of 


jeer vice) 


16. Was Deceasep/E 
(Yes. no, or unknown) 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause laat 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditiona contributing to the death but not 


WV 


| rn Dal TE (Monthy (Day) (Year) 


jaye 


laine DEATH Duly 26 lary 
. DATE OF BIRTH Fr GE last bi = under I year jifunder 24 Bra, 


Months | Hours | Min. 


12, CITIZEN OF 
Cor YT / 


TT as 


INTERVAL BETWEEN 
ONsET aND DEATH 


1 cee erenee OO EEE mm 


related to the disease or condition causing death. | 
9a. DATE OF OPERATION | 19b. MAJOR MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


1, EXTERNAL CAUSA WAS 
PRIMARY () on CONTRIBUTING [) 
CAUSE OF DEATH. 


| ot OF oftice bidg., ete.) 
JURY 


LACE (Home, farm, factory, atreet, 


Yea No 


(CITY OR TOWN) (COUNTY) (STATE) 


ae (Month) (Day) (Year) 


Ta | Bree OCCURRED 
INJURY m, 


ifle at Not whlie 
work at work 


22. I certify that I took charge of the remains described above, held an Autopsy 
obtained by said Autopsy, Inspection or igen | find that said deceased died on. the dry state 


from: natural causes } accident [], suicide |), Heide 


SIGNATURE 


23, BURIAL, CREMA’ 
araraen: epee 


undetermined (1). 
ADDRESS 


HOW DID INJURY OCCUR?t 


Inquiry )®) thereon and from the evidence 


|, Inapection 
above, and death in my opinion resulted 


DATE SIGNED 


w 


oD 
uw 
; 
c—7 
= 
| 
w 
4 
=a 
wi 
s 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—Sa=@eMORE=t8-_» , 
: yy 
671 5 CERTIFICATE OF DEATH Reg. Dist. No. 27/7... ... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY €r. MARYLAND STAT! land COUNTY Deatgem ie 
CITY (If outside co! ate Jimits, wrigg RURAL! LENGTH OF STAY CITY(H outside €orporate limits, write RURAL andfive nearest n) 


OR and give nearest town) din this place) OR 
Toe ‘X bethesda| uf fours Faw Frockvi'Mle. 
HOSPITAL OR STREET (If, rura! give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS to or tHHosprtal 303 uckett Puenue f 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
Kero 


DECEASED: OF 
(Type or Print) 16 f ? aegruder DEATH: , Ta 10 19 Ker 4 
7. SINGLE, MARRIED. | 6. QDATE OF BIRTH: 9. AGE last birthday] 1r udoen 1 year] ir UNDER 24 Has. 

b 4 Mgnths ays | Hours Min. 

Agerl t 1903 ST om" lal | 
Ss Tt, BIR 


3. SEX: 6. COLOR ©} 
= Ss ify) » . 
Mak. white | ©" Merrie 
'THPLACE (State or foreign country): |12. CITIZEN OF WHAT 


RACE; 
HOa. USUAL OCCUPATION (Give kind of} 1058. KIND OF BUSI 
COUNTRY? 
Maryland 4. 


work done during most of working life. OR INDUSTRY: 
13. FATHER’S NAME: 14, MOTHER'S’ MAIDEN NAME; 


even if retired): 
er | Magruder Frances Mul oan 


Carpenter 
1s, Was DECEASED EVER IN U.S. ARMED FORCES? ja, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 


no, or unk.) (it Yes, give war or dates | 14) K No WN unte - Linke Re Ma greed er 


o ; of service) 
16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO,GEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


1G x >, 7 Wy (/ 4 
IMMEDIATE CAUSE (ay KANE KLLAA Ss 
DUE To V4 
ANTECEDENT CAUSE (8) f 
DISEASES OR CONDITIONS, IF ANY, (B> Lipdiths {pet A$ Fla 


GIVING RISE TO THE ABOVE CAUSE pue TO” - Lied 
STATING UNDERLYING CAUSE LAST. 
(cy (pT d tee 


¢ WOAE S, 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ——. 7 fp 
TO THE DEATH BUT NOT RELATED TO THE Les 02 oy 0 "4 Me LL 
DISEASE _OR CONDITION CAUSING DEATH. AA) S 17 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


rf YES [= NO &l 
2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


¢ 


214, ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
D 
M. 


22. I hereby cerfif, Oy, tla w7, the deceased fro: (UL. PA, to / LK 19/7, that I last saw the deceased 
5 19 A an oes ocey(rted at Za 'M, from causes apd on the date htated above. 
ADD: / 

J f 4 A Me 

ide fALy L-TH ain Rockville, Mag YA 
23. BURTAL UsRe yy Sere TARREOF {AME OF CEMETERY OR CREMATORY | LOCATION (City, (State) 

REMOVA! (SPECIFY) » . - : 

Burial 7/1395" Parklawh Comeery ckville 


DATE REC'D BY LOCAL REGISTRAR'S” SIGNATURE .» FUNG A ADDRESS 


ee gees oe ara , Bethesda Md. 


wang 


st nr 


VS. A15 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of i 


age is especially important. Physicians: 


ion carefully. The correct 


‘orm: 
please write the causes of death clearly and legibly. 


PLEASE WRITE PL 


G : A 
716 CERTIFICATE OF DEATH Reg. Dist. No. 2 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
COUNTY Montgomery MARYLAND STATE Maryland COUNTY Montg. 
eee a, outside ecrreaas. Ties write RURAL, ws OF STAY ike (If outside corporate limits, write RURAL and give nearest town) 
and nearest Own ( this p! 
town" Sine ey 2"hrs 46 ofin town Olney »X ‘ 
HOSPITAL OR | Montgomery Co sues % STREET (If rural give location) 
STREET ADDREss(eneral Hospital,Inc.- 114 King William Drive 
3. NAME OF ~“(Rirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Abbie Laura Mahoney | Deatn: July 27 1904 
5. SEX: $. Rack. OR 7. eR? se OG 8 DATE OF BIRTH: 9. AGE fast birthday :| lr UNDER I year |1F UNDER 24 HRS. 
4 TD EVORC. Months; Di He Min. 
Fenald ikte Greitywidowed (8/31/1882 71 Fy | onths | i laa | Min 
“Ya. USUAL OCCUPATION. Give kind of 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working, life, INDUSTRY: i COUNTRY? 
wren if retired): HOUSCWL EE Massachusetts 3k 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06697 


13. FATHER’S NAME; | 14. MOTHER’S MAIDEN NAME: 


Louis Rivinius Estelle Marion Urquart . 
15 Was Deceasep Ever IN U.S. ARMED Forcrs? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of x 
Hospital Record 


A service) 


16, SoctaL Security No.: 


18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 

43.0, | 
Immediate cause (a) OO ST, Oa nti EN eC tirstind, Os ret Ala. ares <a a 30m 


Antecedent causes (s) 

Diseases or conditions, If any, (b) .. 
giving rise to the above cause 

stating the underlying eause last. DUE TO 


(c) 
Hi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Interval Between 
Onset And Death 


related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
“| Yes) Nolk 
21. ACCIDENT ae koe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE Pusury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ie 


INJURY m. Work (J At Work 1] 


22. I hereby certify that I attended the deceased from eur 


alive ond? » 199. ay and that death Besos a 
IGN&TUR! (Degree or title) 


ae , 19.9.4 that I last saw the deceased 
auses and on the date stated above. 
DATE SIGNED 


Ay | 15-2 


Al 


(State) 


A 
aL rate ‘ON, E Lf Bi OR CREI IATORY ‘ 


tA 
DATE REC’D BY LOCAL) } ee A | Dupazt- URE 24, FUNERAL 9 % 2 o PY, 
GISTRAR = | / yy, j 
~2-S-4 LL pete LG, HK_- 
F 


LVF 
re Oe 
», Og A 

np 


MARGIN RESERVED FOR BIND 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Prey 


VS. A1B 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6698 


6717 CERTIFICATE OF DEATH 


Reg. Dist. No. sD 


PLACE OF DEATH: 


COUNTY 


MARYLAND 
pee (If outgide Wks limits, write 2 AL| LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY “* 


lace) 


CITY (1f outside corporate limits, write RURAL and give nearest town) 


and give nearest town) 
Town finaes ing ton 
HOSPITA! 


INSTITUTION OR 
STREET ADDRESS 


CaRho LLY) UNSi 


<8 Day 


TOWN Wa shin glow 


f rural give location) © 


PbZ2 —£3 ee 


3. NAME OF 
DECEASED; 
(Type or Print) 


Ems (Middle) 


a 


6. SEX: 


ea 

[CATAL 

10a. USUAL OCCUPAT! ae Give kind of 
work done durin: ey. ep life, 
even if retired) 


13. Tage S_ NA 


$. ab A 


:, 7. SINGLE, 
es ae 


(Specify) eS 


(Last) | 4. DATE (Month) (Day) (Year) 


| _4f __» cue 
F UNDER } YEAR | iF UNDER £4 HRS. 


bea Days | Hours | Min. 


9. AGE last birthday: 


ae 


10b. S71 3 ey 
INDUSTRY: 


L7 sbetebtics ot or foreign country): |12. CTTIZEN OF WHAT 


MS C. 


LAY. THER'S 


slg D 


if Aje S__ ad LIALGM. 
AS ”ASED Ever IN L ZL MED haf ua 


yr no, or unk.)| (If ep give war or oe of 
AH , geryice) e 


aA 
havinsce 
tA Vi NT & ADDRESS: 
2) 


PRIYA E SHARMA FE LT Beno 


16, Socrau Mey 


iy 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


18 MEDICAL CERTIFICATION 


DUE T 


stating the underlying cause last, DUE TO 


{c) 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ore 
related to the disease or condition causing death. Cole 


«) ce 


ase OR CONDITIONS DIRECTLY LEADING TO DEATH 


mae is Between 
Onset And Death 


uote AORN (a) MeuTe. i mM, ACA R. DIT LS = ie eee sani 
rae RBITIS.. 


“er s/ f | 


Peri | 


19a. DATE OF OPERATION: | 19b. MAJOR FIND! 


21. ACCIDENT (Specify) 


SUICIDE 


4 


PLACE (Home, farm, factory, 
office bldg., etc.) 


SS OF OPERATION 


| 20. AUTOPSY ? 
Yes] Noe 


en (CITY OR TOWN) (COUNTY) (STATE) 


OF . 
HOMICIDE No + ag [cs 
TIME (Month) ‘(Day)’ (Year) (Hoar) | INJURY OCCURED 


INJURY 


ile at 


flash m. | Work 1 


Not While 
At Work 0 


22. 1 id ae] that I attended the deceased fromiUuvé. 


pele gay i. 


alive 


at SenvaL ube | pode Uy 


4 19$ ¥,, and that death occurred at ./." 
(Degree or title) 


| HOW DID INJURY OCCUR? 


GC 19S$. tod ub 7¥., 19. 5¥, that I last saw the deceased 


‘0.0... PA, from the causes and on the date stated above. 


ic nie a for - OT t/t D 


li 


aa pune 


aut LOCATION (City, Sy fneton, be” 


DATE meee 


BY LO ws REGISTRAR'S SIGNAT 
ere 


pets DIREC! ADDRESS 
| Zoe oe 2 ne 
He 


6T Wl 


le Al 
cK 
O3 arc w) 


¢ 


oS 
Z 
g 
a 
Z 
& 
(-) 
i] 
9 
& 
a 
> 
4 
3] 
mn 
a 
co) 
Z 
—_ 
oS 
oJ 
< 
= 


2 
ia 
a 
= 
s 
9 
[= 
4 
3 
3 
& 
& 
° 
= 
ay 
°o 
E 
s 
D> 
cI 
ov 
ca 
ov 
Po 
Qa 
Qa 
| 
a 
S| 
v4 
fas 
oO 
a 
i] 
Aa 
< 
Gy 
Z 
=) 
iss) 
& 
= 
ze 
3 
VA 
iS 
< 
oa 
Ay 
ica] 
& 
S 
a 
= 
[ea] 
n 
< 
a 
a 


2 
2 
0 
as 
ss 
= 
a 
a 
be 
a 
2 
eo 
2 
3 
3 
v 
3 
on 
°o 
n 
ov 
& 
Ss 
s 
& 
ov 
é 
$s 
ev 
ox 
ov 
a 
a 
z 
a, 
a 
£ 
£ 
ae 
2 
Db 
a 
a 
med 
& 
bal 
$s 
5 
) 
ee 
& 
=. 
‘s 
3 
ov 
Qa 
a 
ev 
od 
o 
bo 
ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0669: 
C718 CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE d_ ____s COUNTY. Ment : 
CITY (If outside orporate limitf, write RURAL] LENGTH OF STAY CITY (if outsige corporate limits, write RURAL and give nearest town) 
OR and give nearest town) x OR x 


(in this place) 


TOWN 3 \ TOWN =] q 
HOSPITAL OR 7 STREET (If ruraf give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESY, yy, Haul 5 ¥ Go¢ : en 

3. NAME OF | (First) nee -_ (Last) 7 4. DATE aos a (Year) 
: = ~ “ 

(Type or Print) Hal a Earn taaar t DEATH: pe ¥. 19 3° OY 

5, SEX: $s. COLOR OR 7. SINGLE, MARRIED, BIRTH: 9. AGE last birthday: yh YEAR | IF UNDER 24 HRS. 
RACE: ES DIVORCED, 7, gyre, | Months) Days | Hours | Min. 
ba) atiet édaul Sep £ i 
5 OR 


“Ta. USUAL OCCUPATION..Give kind of | 10b. Aan or SeUEINS if Sl ext (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, M ‘ COUNTRYT 


even if retired) : Ne rae @ 53 0 yi 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


-< Solon Rathbun Dexte. Dean ——s 
15 Was Deceasep Eve¥IN U.S.Armep Forces?| 16. Soctau Securrry No.:| 17. INFORMANT & ADDRESS: boy Benncnyton Dy. 


(Yea, no, or bai (If Yes, give war or dates of 
heen) Derethy 4. Clark s¢lvey Spi Spring Mdd- 
1 18. MEDICAL SeHcAMOn ieeervhi Ra 
L. eee OR CONDITIONS DIRECTLY LEADING pe DEATH Onset And Death 


/ 
Immediate cause 


A oe 
Date or wane A may, 6G (O64 pe) nae 


giving rise to the above cause 
stating the underlying ca’ st. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Gea 


related to the disease or condition causing death. JERALI ZED ABT: LER a Sc lh &fPOSLS' 
19a. DATE OF OPERATION: 19h, MAJOR abes SF OF AE le Ab 20. AUTOPSY Tf 
DQ Nove | Yes) NoQ— 
21, ACCIDENT eerste) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | ee office bidg., etc.) | 


___Homiciwg A/p y/ & 


“TIME (Month) (Day) (Year) (Hour) INJURY OCCURED hea HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY Ala nl LF m._| Work (] __At Work () _ 


4, 19, that I last saw the deceased 
alive onJt y. 1., 19.3°¥, and that death occurred at ce AS Shih from the causes and on the date Stated above. 


SIGNSTU: a or title) DDRESS if 5 
y 2, SLE Mp. S20 Weems pe; Dz: pe 
RIAL, CREMA’ DATE THEREOF NAME OF CEMETERY OR CREMATORY OeKTOR “> town, oF ¢ elf ee tc) 


vécigarl (Speclfy) | 
foes | 7 113/54 | Reck Creek Cem. 
ATE REC BY ie REG?STRAR’S SIGNATURE. 24. FUNERAL DIRECTOR 2 nitie 


a a ee ex Lf. Boas GC. to ce 


: 06700 


MARYLAND STATE DEPARTMETT OF HEALTH 


6719 CERTIFICATE OF DEATH ren nnune 2/6 


Mi : 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE CQUNTY 
lari da MARYLAND a PQ 
Y CITY (If outaide corfbrate limita, RURAL and | LENGTH OF STAY is Wire (If outside chtporate limits, write RU! and giv: rarest to’ 
OR give nearest ) ¥ (in this piace) 5 
TOWN aA town THE. rh Z Pas 
TSHEESE on OF SOBRE Ce Ton 
f r op te 
STREET ADDRESS fos prdal 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED s | OF 
(Type or Print) wrenceé nron DEATH 19S Y 
i &. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE inst birthday der. { year |If under 24 hrs, 
WIDOWED, DIVORCED, ke | Monti) Days ARS Min. 
a fe (Speeity) tat. q (G72 TH yi 
11. BIRTHPLACE (State or foreign —h 12, CITIZEN OF WHAT 


MARGIN RESERVED FOR BINDING 


16a. USUAL OCCUPATION (Give kind of work 
a done during m: { working life, even if retired) 
er 


1@b. KIND OF Bust 
InpusTRY 


fraryland | COUNTRY 6 


14. MOTHER’ MAIDEN NAME 


13. FATHER’S NAME 


ae 5 

15. Was Deceasep Evzr In U.S, ARMED Forces? { 16. SocraL Security No. 

(Yes, no, or unknown) | df year, sive war or dates of 
service) 


7 
{ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (8)... 


rc oi 


Antecedent cause (s) f Av 
Diseases or conditions, if any, (b)...... Wa 4 ee . on Ase dstere 


giving rise to the above cause 
atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! 37 na 
Conditiona contributing to the death but not at Ae bed 


| related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION (ves 20. AUTOPSY? 
NAT no ff 
2. ACCIDENT (Specify) BLACE (Home, farm, factory, sizest, | (CITY OR TOWN) (COUNTY) ATES 
UICIDE office bldg., ete.) —_—= 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) aoe OCCURRED » HOW DID INJURY OCCUR? 
OF a ad Not While 
INJURY At work [1] 
22. I hereby certify that I attended the deceased from. A , 19.8. eS 24 19.5, that I last saw the deceased 
yo 5Y, and that death occurred at.. A © e causes and on the date stated hot 
, ia or ‘s pi : D SIGNED 
TOATS Al 5 ve z Y iJ 


at uthty FS 
DATE REC'D BY LOCA ¥REGKS aya SS pei ADEE. a ADDRESS 
Sect led mate ABD GT ip. 


B 


NFADING INK. Supply every item of information carefully. The corre 


o 
4 
a 
& 
a 
re 
° 
i) 
B 
a 
rs] 
a 
oe 
is 
S 
ES 


PLEASE WRITE PLAINLY, WI 


: please write the causes of death clearly and legibly. 


important. Physicians 


is especially 


§ y MARYLAND STATE DEPARTMENT OF HEALTH 
<0) 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 ee DEATH: 2. eee RESIDENCE (HOME) OF eee GOUNTY 
M cr y MARYLAND W M 


CITY (If outside corporate limita, write RURAL and pear ae OF STAY CITY (if, ne corporate limits, write RURAL ne give nearest town) 
oR give nearest town) (in this place) R Y, 
TOWN c TOWN «\. Chevy Chase 


HSHTELTK oe aco tt a a HT 
STREET ADDRESS ; 4613 Norward Dr. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
WILLIAM Be MANN DEATH Jy] x U195); 19 
5. SEX @. COLOR OR RACE] 7. inipowEb, Blvonckp, | %. DATE OF BIRTH 9. AGE last birthday [Wunder I year [it undes 24 bra, 
Male White Gonlty) Wt doned_|Sept.6,1877 "76 eal See [sur aia 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF ieee OR 11. BIRTHPLACE (State or sim country) 12, Crrmzen or WHAT 
done during most of worling life, even If reed | INDUSTRY | “cogerart 
| sal wr : C fee 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Willi am Elizabeth Colburn 


15. Was DacraseD Ever IN U.S, ARMED Forces? } 16. SociaL Security No. 17. INFORMANT AND ADDRESS 13 Vrs. Alicé Mann, Mann, 


00, (If yes, ct 13 
aes no, or unknown) (cos give war or dates o! 613 Norwood Drive Chevy Chase Md.° 


i 18 MEDICAL CERTIFICATION 
Inreaval Between 
DISEASES OR CONDITIONS DIRECTLY eile TO DEATH ONSET AkD Deata 


ge eke pe ere |e aes | 


Immediate cause (ae 


Antecedent cause(s) 
Diseases or conditions, If any, (b) an. ee ee Sc a Ee 
giving rise to the above cause 
stating the underlying cause last_ 
(e) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihutlag to the death hut not 
Telated to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


— 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pees OF gion bide. ete.) pe 
HOMICIDE JURY 
TIME (Month) (Day) (Year) Hoa INJURY OCCURRED HOW DID INJURY OCCUR? 
iF Whil While 


_—_—— 


re} le at Not 
INJURY m. Work O At work 1] 


seats a 19X25 that I last saw the deceased 


, 
00 Pr Yr from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Chen And, Bag -Com, Qe, Week, 7-¥-FK 


| is F CEMETERY OR We ey ae ve or county) State) 


¥ A ny @ 
@ 


VS. A15 — 10-53 oe 


hn 


o 
= 
BR 
> 
fh 
i 
= 
3 
S 
= 
S 
3 
3 
& 
3 
i 


2 
eo 
oo 
eS 
Uv 
& 
os 
> 
he 
os 
bg 
S 
= 
s 
os 
a 
s 
S 
° 
rm 
e 
¢ 
a 
Ss 
3 
a 
+ 
eo 
= 
5 
3 
o 
2 
a | 
és 
[7 


Cc 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians: 


pat we HE] 
<a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 U67U2 


672] CERTIFICATE OF DEATH Reg. Dist. No. 4? 
A PLACE OF DEATH: 2. USUAL RESIDENCE {HOMED OF DECEASED: 


COUNTY Mc pntgomery _ MARYLAND state Virginia COUNTY Arlington 
CIN we outside corporate limits, write RURAL) LENGTH oF STAY YEAS outside corporate limits, write RURAL and give nearest town) 
and gi wn) Un this place) 
fown “ “Wethesda, Rural \/ | D.B.AS Town Arlington x 
HOSPITAL OR STREET Barrel! 1 
INSTITUTION OR al Hi i appress Marine 5 ‘meter son | Hall 
STREET ADDRESS UeSe Nav: ospital Axlington, Virginia J 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Uiype or Print) Baby Girl MARTINEZ pears: JULY 3 
. SEX: | {6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNer 1 VEAR| If unoeR 24 Hane. 
Hou’ 


Female white Vereaty) Sangle [=3-5k fei ed 5 Min. 


” USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: RY? 


even if retired): None None Axlington, Virginia 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Unknown Cora J. MARTINEZ 


15, Was Serta EVER aay, Boe ne or eats 18, SOCIAL SECURITY NO. Wolliar Mise (QRaE’S. MARTINEZ 
FONE: oS eit dh ate lear Merine Bks Henderson Hall, Arlington, Va. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING EATH ONSET AND DEATH 
1 
IMMEDIATE CAUSE {Ad AM, 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ae 


(co) “LA A Afb MA 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE Se 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO oO 


21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not whlle 
M. at work at work 


22. Th Bi gertity that I attended the deceased from 73%, AD, £0 3754, 19....., that I last saw the deceased 
“> and that death occurred at M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
= We USN U. S. Naval. Hospital, NNMC, Bethesda, Marylend 7°2-S - 


23. BURIAL, CREM ‘| DATE THEREOF | NAME OF CEMETERY OR EREMMTORY COGIC (City, town, or county) (State) 


Cremation” |28 July 1954! Cedar Hill Crematorium Prince George Co, Maryland 


DATE REC'D BY er 5 pvc "i | 24. RYNAQAPUMPHROY Funeral Home avpress 


27 duty 1954 7557 Wisconsin Ave., Bethesda, Maryland 


Referred to and Approved by Montgomery county Coroner 


Dr Frank J. BROSCHART MD 


VS, Alb — 10-53 * 


| 


= 
ormation carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of i 


PLEASE TYPE OR te 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO703 
6729 CERTIFICATE OF DEATH Reg. Dist. No?) 3. 


“1, PLACE OF DEATI “7 2. USUAL tec 
COUNTY MARYLAND — 


CITY (If offside corpo! RURAL, LENGTH Of STAY CITVIIE oxfsfae exkforate | 
OR and e ne i, (if his place) 
TOWN i Town 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(- STREET (If ruralppive | 
ADDRESS 
us ‘ 
(Middle) Wha ssn Dare onth) "3 (Year) 
DEATH: 


8. DATE OF BIRT 9. i last birthday) Ir uno) mir IF UNDER 24 Hr t- 
OA. USUAL OCCUPATION (Gile kind of 


! Wow | (., | g 4 oO Gy Mont Days | Hours | Min. 
yrs. 
108. KIND OF’ BUSINESS | | IJ. BI (State of forpign country): [12. CITIZEN OF WHAT 
work dene during most of working jife, R INDUSTRY: UNGRY? 
even if ‘ iby 7 cial 0 gwe 
13. A. "ee r F 


3. NAME OF (Firs' 
DECEASED: 
(Type or Print) 


S. SEX, 


1s, Was Deceaseo Even In U.S. AnMeD Forncest | 16. SOCIAL SecumiTY No. INFQRMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ai t 
of service) Lirtucm x : 
= 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I aonb tie 6 OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7 IMMEDIATE CAUSE i Cornegealeanice Beast as ae Zz oogetehv 


ANTECEDENT CAUSE ($) 
DISEASES OR CONDITIONS. IF ANY. cB) @ 
GIVING RISE TO THE ABOVE CAUSE = nye To 5 
STATING UNDERLYING CAUSE LAST. Pup-aretes, 
(c) 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TOA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] NO ice 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2 
21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ee JINIRE™ OCCURRED 
Not while 
Ms eae at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased fromo?. f. gars ‘ “4 
alive on3/. Sy... OZ ar. and that death occurred at’ 129P 5 M, from the causes and on the date stated above. 


SIGNATURE yw & z DDRESS DATE SIGNED A 
M.D. a: Si ae 19S 


223..BURIAL, EMATION, 9 2 5 of NAME OF CEMETERY OR CREMATI sid LOCATION (City, town, or county: (State) 


EMOVAL: (SPZEEIFY) CD p ' ( 
DATE REC'D BY LOCAL R a?) iia i en A> FU AL PIRECTOR ADDRESS , 7 
R Dies, m 
| AA ad 2 aA Ig (A: A014, A * 


; that I last saw the deceased 


MARGIN RESERVED FOR BINDING 


isan? 


VS. A15 — 10 - 53 ) 


~ The 


‘ormation care 


f ii 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY NN 


MARYLAND. STATE May COUNTY 
w! RURAL 


6723 CERTIFICATE OF DEATH Reg. Dist. Nom, 


CITY (If outside corgbrate limits, LENGTH ore STAY CITY (If outside ‘porate limits, write RURAL a wn) 
OR and give nearest town (ip this place) OR A A 
TOWN ee TOWN \ ( : vu ( : \y Ase 


HOSPITAL OR 


Beers. Suburban Hos 


STREET (If rural give location) 


St 


ete 4 ry) ri Sh . 2 pheve 


3. NAME OF 


(Day) (Year) 


7. SINGLE, MARRIE Lon mv oF BIRTH: 


(eats, Ado al a 44 


9. “9 last birthday 


Months 
yrs. 


(First) (Middle) Cast) | 4. DATE y 

DECEASED: OF - 

(Type or Print) _ fi bYa Hoovey We Do avay = ee a i wa 
a Li te ubber 1 vear 


Days 


IF UNDER 24 Has, 
Hours | Min. 


12. CITIZEN OF WHAT 


his ies 
2 Ms 


ive ki 108. KIND OF BUSINESS aA 135.3 a or foreign country) : 
OR INDUSTRY: 
a 
13. FATHER NA E: 


Ballmer. Ma. 
g@6hn EF. Hoover 


1s. WAS DECEASED EVER IN U.S. ARMEO Forceat 16. SOCIAL SECURITY NO. 


no, or unk.)| (If Yes, give war or dates 
of service) 


17. Cath & ADDRESS; 


rn it 


'rs Rose A, McNamee-Item 


None 


14, Cat MAIDEN NAME: 
eVYine Key th ney 


Z 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 & ¥ ‘ 


/ 
IMMEDIATE CAUSE car Cutlecamee teres 


ONSET AND DEATH 


INTERVAL BETWEEN 


DUE TO 
ANTECEDENT CAUSE ($) Marauder, ye 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING GAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


4 


20. AUTOPSY? 


ves (ty noT] 


214. ACCIDENT WAS UNDERLYING (7 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) (County) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(State) 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2IF. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I ay d the deceased from 2 ich fd LD are , 19.)% that I last s 


aw the deceased 


REMOVAL (SPECIFY) 
Burial (Bieon 
DATE REC'D BY LOCAL 


mies at 4 8g eda 


lite. Olivet 


REGISTRAR’S SIGNATURE —_ 


ethes 


alive on .... a Sia mes ., and that deat! atin”, AL, trom the causes and on yp date stated above. 
SIGNATURF ESS ah SIGN 
M.D. Va a 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION i town, = ty) te) 


ADDRESS 
da ig . 


MARGIN RESERVED FOR BINDING 


6724 Y6705 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH _sieg. nist. 6 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


COUNTY Me } 

MARYLAND arviand Nontgs. 
ie usd Cf outside corporat& limits, writ, RURAL and | LENGTH OF STAY CITY SE Salis corporate limits, write RURAI and give nearest town) 
nates give “at Re d (in ie place) - OR 


x town ~ kensington 


YNSTITUTION OR eTEET bee eae 

STREET ADDRESS 3108 McComas Avenue 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED A oj OF Ey 
(Type or Print) ao Cet. DEATH Du 


5. x $. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If §nder. 1 year |If under 24 hrs, 
WIDOWED, (VO: Ceall Beye ees Min. 
(Specify) ick O y= 
Joa. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12, CrtizEN oF WHAT 
done fusing, moet of working life, even if retired) pause 2 | CounTRY? JTC / 
House wn Home werk, Ne Jers VOA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
. ‘ ? wre] 42 
Oscar Kolshorm Augusta Williams 


15. WAS Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
i¥es, no, or unknown) | Cf year, glve war or dates of 
- Bel 


I ie None air. Edw. H. Cusworth-Same Item #2 
l 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY ‘Culrf ¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 


,3 
? A ; 


Oo 
Inmediate cs cause e)onz 
Antecedent cause(s) 


Diseases or conditions, if any, (bh) JS 
giving rise to the ahove cause 


stating the underlying cause Inst 
WW. OTHER SIGNIFICANT conDITIONS 


Conditiona contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF SPE TON Tab. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f vA Ye O No B 


Zi. ACCIDENT Gpeeify) PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF ~ office hidg., ete.) 
HOMICIDE tusurY Se 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not i 
INJURY m, Work At 


rl 9S, to. POLS. , 19.Y..., that I last saw the deceased 
10, 


ee Y and that qos bak at, |... LA from the causes and on phe date stated above. 
x egree or title) jj . =, SIGNED 
Wd. 4s! Punt bh Was) 
} NAME OF CEMETERY OR ah, oF county (State) 
pans asf Rest Land Mem. New Jersey 
ADDRESS 


Bethesda ,M 


.  SIGNATU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6'706 
672 5 CERTIFICATE OF DEATH Reg. Dist. No. 212... 


|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


John C.,WC NEAL Myrtle E. SUTHERLAND 


1s. ee sey Hele anne Sas ae 18, SOCIAL SECURITY NO. 17. INS QRMANT AePE* NE AT Jz 2 
¥e tee SES 5 Unknown th Street NE Washington, D. Gc 
a~ 18. MEDICAL CERTIFICATION TWTRAVAL MEyHelen 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH enter diteueens 
IMMEDIATE CAUSE (A) Mer Ton 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, «B) OMe Scherr, ares avert, 


2 
rs : 5 S 
F COUNTY Montgomery MARYLAND state Virginia county 
‘Fe CITY (If outside corporate iimits, write RURAL) LENGTH OF STAY RA outside corporate limits, write RURAL and ane nearest town) 
no} OR and give nearest town} (in this place) 
= TOWN Bethesda Rural 4» 19 days Fown Alexandria SSX: 
’ > HOSPITAL OR STREET (If rural give location) 
te INSTITUTION OR ADDRESS J eat ae A ef 
3S § STREET ADDRESS [J,5. Naval Hospital | L1LO North Pitt Street 
* 3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: - om OF s a 
3 (Type or Print) — Hugh None MC NEAL DEATH, CULY 20 19 D4 
a) 5. SEX: 6. COLOR OR|7. SINGLE. ula V A . 8, DATE OF BIRTH: 9, AGE iast birthday| ir UNoer 1 vean | IF uUnotR 24 Hes. 
& RACE: WIDOWED, DIVORCED, - Months| Days | Hours| Min, 
S| Mate | white (Specify): Married 4-10-89 65 _yre | 
€ Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF ay age 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, # Rd JNDUST, COUNTRY? 
& even if retired) if Lectrician Aviation Hiectrical Tennessee Us 
ov 
& 
ov 
E 
a 
a 
as 
= 
[7 


GIVING RISE TO THE ABOVE CAUSE 


o 
2 
=| 
a 
4 
- 
rs 
i} 
3 
a 
fe 
> 
& 
is] 
R 
io} 
& 
eS 
oO 
% 
< 
= 


STATING UNDERLYING CAUSE Last. OVE TO 
(c) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE by a p l A 1 Te, 
DISEASE OR CONDITION CAUSING DEATH. oe DA kp hI GENCE A 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
vera] Not] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


/ 
218. PLACE (Home, farm, factory, 


21a, AchBENT WAS UNDERLYING 
OF INJURY street, office bldg.. ete. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inféfmation carefully. The 


OF “INJURY Not while 
e M,. at work at work 
& 22. I hereby certify that I attended the deceased from +...J U2 to 20 July, 19. De that I last saw the deceased 
8 liye rd y. are .19 4, and that death occurred at 1: LOA M, from the causes and on the date stated above. 
i Ms ADDRESS DATE SIGNED 
a RSL, FOSCK LCDR MC_USN_U. S, Naval Hospisal, NMC, Bethesda, Maryland 7--?/-S# 
| 23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
i REMOVAL (SPECIFY) | 4 sane 
< Burial 22 June 1954 Arlington National Cemetery Arlington, Virginia 
my DATE. cae BY LOCAL-| “REGISTRARS ci pega _ 24, FUNERAL(DI RES Funeral Hor 2 ADDRESS 
> ei duly 1954 ky, ho. Ge te 2901 lkth Street Ns Washington, D.C. 


MARGIN RESERVED FOR BINDING 


vs. Atb—10-33 @ 


fefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "7 
6725 CERTIFICATE OF DEATH Reg. Dist. No. a’, ie 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|_county __ Mert gomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, Dee RURAL, LENGTH OF STAY corporate limits, write RURAL and give nearest town) 
OR and give nearest town) din t" 95 OR Ss 
TOWN __ Norbeck May 1, 1954 TowN Silver Spring ’ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
sTReeT ADDREssOt, Philomena Rest Hame 705 Silver Spring Ave, 
3. NAME OF (First) “(Middle? (Last) rs DATE (Month) (Day) ——«( Year) 
DECEASED: 7 
(Type or Print) THELMA! D, MELIA \¢ deatx: July 18 19 54 
3. SEX: 6. ees OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 uNorm 1 vear| If UNDER 24 HRS. 
WIDOWED. DIVORCED. Months| Days | Hours | Min. 
Female | White (Specify) Widowed | Jan. 24, 1905 49 om | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life,| OR INDUSTRY: 


COUNTRY? 
e 


11. BIRTHPLACE (State or foreign country) : ‘ie CITIZEN OF WHAT 


even if retired): Retired Housewife Own Home| Gaithersburg, Md. 


13. FATHER’S NAME: 


Harvey Watkins 


ts. Was DecEasen Ever In U.S. Armen Forces? 
(Xe. no, or unk.) (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


Grace Diffenderffer 
17, INFORMANT & ADDRESS: Wheaton, Md. 


1s. BOCIAL Security No, 


of service) None Mrs, Markel A. Maine,11,916 Blue Hill Rd 

I 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING ATH ONSET AND DEATH 

_ y 

f #4 \ pry my 

IMMEDIATE CAUSE (Ay Liwgrratiey lAiLaalettie || 2d 

QUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (BD 


G 400 Aha 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«(cy 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
TO THE DEATH BUT NOT RELATED TO THE -~ | 
DISEASE OR CONDITION CAUSING DEATH. as oe anneeinaetl, Og <a e 


194. DATE OF eS a 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (Fs NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


U/ 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21>. TIME (Month) (Day) (Year) (Hour) cA ey: OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
bd seer at work 
22. I hereby certify s SY led the deceased from ad Pata 7. aH tial lds f saw the deceased 
alive on F , 5 -» and that death occurred 7 Ay pisitg uses and on the date stated above. 
SIGNATURE rw 1G, ATE SIGNED 
es) Oe ak ea M.D. hi LFS. = 
23."BURIAL. CREM roped 4 TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Atty, to inty) (Si 
REMOVAL (sPECIFY 
Buris s Church Cemetery orest | 


DATE REC'D BY LOCAL EGISTRAR" Ss SIGNATURE 24. wie DIRECTOR wADORESE 
REGISTRBAR 
= 3 Silver Spring, Md. __ 


aan) | 
rte | Medica Dy pre (ON Bure tg 
contac iicl 7-17 ~-SY Aanel boeG 
oe eee ~ 


 focherny La hanm— 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 067 8 
6 v4 2 7 CERTIFICATE OF DEATH Reg. Dist. wo PID glee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Maryland county Howard 
cITY Wc outside corporate limits, wae RURAL] LENGTH OF STAY iin (If outside corporate limits, write RURAL and give nearest town) 
ray nd give nearest town) in “J place) a. * 
TOWN" Olney h ae TOWN Laurel ‘2 LK = 
TOSEUAL OF |, MONtZOMerY 7. ADDRESS, (If rural give location) a 
sient sours Genera: Hospital, ine’. oute 1, Box 267 
3. NeernoeD (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Prat) Harle Eugene Miles peatu: JULY 26 i 54 
5. SEX: 5. SOLOR OR 7. SINGLE, aie, & DATE OF BIRTH: 9. AGE lest birthday :| Ir UNDER I Year| Ir UNDER 24 HAS. 
if El 0) eal Month: D: He Min. 
Male wWhtte Sreclty): Married | 11/23/25 28 oe toes Mega Sagat? be. 
“Tea, USUAL eienee pee Give kind, of | 105. KIND _OF BUSINESS OR | U1. BIRTHPLACE (State or forcien country): |12, CINIZEN OF WHAT 
work done fea Rs st Of wol ae pe au ¥, COUNTRY? 
even if retired)? AG EM Gasoline Stati Maryland mes 5, 


13. FATHER’S NAME: 


Irving Miles 
15 Was Dectasep Ever IN U.S.ARMED Forces? 


14. MOTHER’S MAIDEN NAME: 
Romaine Stonesifer 


16. SocrAL Securrry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
/ service) eee Hospital Record 
1 18. MEDICAL CERTIFICATION sieeoaal Suction 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
rie: Cera) fa) i, BOCK isonet COOTER a 


aes ; puETo Withhold for Pathological Report. 
Dusare a Be gs) any, (b) Choricn. me LPI. Re... Vlora. Sea Sale 


giving fise to the above cause 
stating the underlying cause iast. DUE TO 
(c | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


7 OF se Shia 19b. MAJOR FINDINGS OF OPERATION 7 | 20. AUTOPSY ? 


7/26 54 Retroperitoneal tumor involving vena cava & aortal yen nay 
21. ACCIDENT (Specify) PLACE (Home, perm. ! satay: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE == & OF office bldg., = | ee 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
er OF ahd a While at Not While 
INJURY m. Work [) At Work [) 


mee ol sine? certify that I attended the deceased from 


“Oba OF CEMETERY OR ‘che ‘oR iv 
Sap ao URE la NERAL (Cage rawr LL 


$A nvaund 
§ 5nV es 


VS. AILSA 


age 


ga 
CPR can 


f 
formation carefully’ 
Fiat 


in 


a 


RESERVED FOR BINDING 
GINK. Su 


MARGIN 


_ 


PLEASE WRITE PLAINLY, WITH UNFADIN 


pply every item of f 
: please write the causes of death clearly and legibl 


is especially important. Physicians: 


i ag 1 yA x 7 
6728 MARYLAND STATE DEPARTMENT OF HEALTH 
FOR MEDICAL EXAMINERS Reg, Dist. No. 
1. PLAC F COLE Ta a a a a ea 15 USUA 1, HESIDENCE (HOME) OF DECEASED: 
, 3 U! = 
MARYLAND WHE, ed oy 
Few’ eu fatside c wrte RURAL and Sp OF aie ig ae egrporate limits, write RURAL and give oeareat toyo) 
ve ne; t a, 
TOWN =a Whalen Algae bX Margy $Y PES TOWNS a jue. 
TESTOR on TOs gi ae 
STREET ADDRESS 14 FO rae i “e Guth. 22 
3. Re eh ~~ (First) (Middie) ae | 4. pete (Month) (Day) (Year) 
(Type or Print) / “4 Dltlla- DEATH bake [2s CS 
8. DATE OF BIRTH | 9. AGE lest birthday | It upder | year [lf under 24 bral 


5. pee 6. COLOR OR RACE | 7. SINGLE, MARRIED, 
\ ‘| y 
eg, 


10a. USUAL OCCUPATION (Give kind of work 
done/during most of working life, even if retired) 


the | Days a Min, 


WIDOWED, DIVORCED, | a ow M 
(Specltyide. gt <.. G ~ 9 oy y@. | exuel 
10b. KIND oF NESS OR | 11. BIRTHPLACE (State or foreign couotry) | eon ies or WHat 
‘ 7 


INDUSTRY ree 


il ¢ irr. A yc VW 
13. FATHER’S NAME = 14, } OTIIER’S MAIDE: ME 
y eon L, 
18. Was Decrayen EvkR IN U.S, ARMED FORCES? ] 16. SoclaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) i yes, give war or dates of | 2t, 
: ser vice) LDS 
ij 18. MEDICAL CERTIFICATION 
INTERVAL BeTwEEn| 
1. Diseases OR CONDITIONS DIRRCTLY LEADING TO DEATII t ONSET AND DEATH 
ri) - : 
fe B14 
Immediate cause (0) fl ZUBIN ET <a aiainn: Mai aes ee Piasal... 
Antecedent cause(s) ates ann 
Diseases or conditfons, if any, — (b Cee aes in aso baaab tiated pie ee 


giving rise to the above cause 
stating the underlying cause ast 


te) 
W. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF BD a 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
7~ Yes "No 


TERNAL CAUSE WAS TLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
RIMARY (0 on CONTRIBUTING © | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


T{ME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy R, Inepeetion —, Inquiry _] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes ', accident }, suicide _, homicide 1, undetermined |). 

SIGNATURE # (Degree or title) ae . DATE SIGNED 
Lath Q, Det tie<t 72,))1 CU, abe 72 V246-S& 

27QVURIAL) CREMATION | (ATE THEREOF SAME OF PEMETERY OR CREMATORY | LOCATION -Gity, town, or copgty = 

AL. (Swocity)// if 0 / 2 zi Kf, a A 
Sf Jr C Te? PIA ie achat g 2: 
Th RECD BY LOCAL | Hi STPAR'S SIGNAT/RE Weve: BCT Lenk, Keehn tle 
4 s g QZ 
~ fF Li P44 Gf MI-VLA 1% aa = Fa 
OU _=_ 


2 
Zz 
a 
z 
a 
C4 
2 
a 
S 
al 
a 
a 
wn 
5 
s 
= 
= 
2 


@ -| 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


The correct aye 


formation carefully. 


Supply every item of in 
: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


6729 MARYLAND STATE DEPARTME? t OF HEALTH 
a2 06710 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ae” 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 
rate “ace write RURAL and give nearest tow 
i RA, 


(If rural, give location) 


INSTITUTION OR 
STREET ADDRE:! 


3. NAME OF i 4. Bee Month} (Day) 
DECEASED —_— © ¢ 
(Type or Print) DEATH ee 

7. SINGLE, MARRIED, B. 
WIDOWED, DIVORCED, y onths | res Hour | Min. 
hy (Specifyy PUA Lg, “4 A 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF Business or E (Stateor Tore country) 12, Citizen or WHAT 
done duri al Baas hod ie ba aven if retired) {| INDUSTRY Lg | UNTRYT 
aay Zz 5 


13, FATHER'S NAME 
meaaatt ) Desrae a0 ty a pg — | 
tac\iolerul le _| 


oe Was Lonnie) an N ine AxmeD{Forces? | 16. Sociat Security No. 
‘ea. no, or unknown’ yes, give war gq r e 
u Irerviest 7-3-1 OF 7 
HR. MEDICAL CERTIFICATION 
\. INTERVAL BETWEEN 
DISEASES: OR CONDITIONS DIRECTLY LEADING TO DEATII 4 ONsmT AND DEATH 


/ 
hfs 


Immediate cause lh fet it tte Led 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
___Telated to the disease or condition causing death. 
“T9a. DATE OF eT | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No @ 
EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
ey (Jor CONTRIBUTING [5 Or oftice hldg.. etc.) 
CAUSE OF DEATH. NJURY 
TIME (Month) (Day) (Year) a INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | hile at Not while 
INJURY m. | work O at work D 


22. I certify that I took charge of the remains described above, held an Autopsy i, Inspection _|, Inquiry ) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that anid Mecenddli deed on the dry stated above, and ‘death in my opinion resulted 


from: natural causes , accident (1, suicide \, homicide _, undetermined _) 
SIGNAT E (Degree or title} ADDRESS DATE SIGNED 


Se ~ VY BLE. at Lt i ‘LH 7 NVA TawANY A - Z2-T%& 


23 A TIALAERE, oo DATE AT _: Ly NAME OF CEMETERY OR ee LOGATJON (Gity, town, 9 a (State) 
Fos fH, pO, opt e/ ss 15 ° ipa ces Va) 
hae HE. 1 mm zy BC _e€- “ee 


A rts fai EOD a 7 Digg J SIGNA 24. bah a eS cy ADDRESS 
LY DF 3 \ ‘re. 
y 
gL 


rf Aut es 


( 


MARGIN RESERVED FOR BINDING 


VS. A15A -5 - 53 é 


3 

: 

2 

“i 
ia 


ofa 


item of information ax 
f death clearly and legibly. 


ly every i 


TH UNFADING INK. Suppl 
rtant. Physicians: please write the causes o 


age is especially 1 


PLEASE WRITE PLAINWUY, 


6730 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No, 2F& 


6711 2/7 


Reg. Dist. 


1. PLACE OF DEATII: 2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


‘aha! write RYRAL 


LENGTH OF, gs 
Ps oy gfee) 


Paes (If_outgjde’ corporate limits write RURAL and 


TOWN h 

HOSPITAL ‘OR STREET * (IE rural, (ern 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (First) (Middle) a (Last) 4 DA E dee er (Year) 

DECEASED: 

(Type or Print) DEarn 19 eS tY 
5.,SEX: ir wets YEAR | TF UNDER 24 HRS. 


6. COLOR, OR 7. SINGLE, MARRIED. 
ACE, WIDOWED) DIVORC! 


Pome 


8. DATE/OF BIBTII: 
28 ro) 717 x 
R 


S. ie fast ced 


font Dar | Days | Hours | Min. 


INESS 


10a. USUAL OCCUPATION (Give kind of | 10b.,KIND OF B 
work /done during most of work life, INDUSTRY 
eve y 


‘ATHBER’S NAME: 


i. Fae MAIDEN 


ll. BIRTHPLACE (Sta r foreign country):| 12. CITIZEN OF WHAT 


OUNTRY? 


[AME : 


Was DeceASED Ever IN U.S. ARMED Fonces 


no, or unk.)| (if Yes, give war or dates of 
service) 


16. Soctan Security No.: 


ANT & ADDRESS: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , 


Inimediate cause 


Antecedent cause(s) 

Disenses or conditions, if any, _ (b)-.. 
giving rise to the above cause DUE TO 
stating underlying cause [ast (ec) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


5 t I Fn Dade be 
(| 18. MEDICAL CERTIFICATION ; fr 


fa Lovey BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


19a, DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATIO: 
x Yes Nowe 

21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATII. INJURY 
21d. TIME (Month) (Day) (Year) (our) | Zle. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

Or While at Not while | 

INJURY M. work [J at_work () 


22. I hereby certify that I took charge of the remains described 


above, held an Autopsy [], Inspection (@;Inquiry [#;~and 


find that death resulted from: Natural causes Accident [1], Suicide [], Homicide [], Undetermined cause 9. 
TURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


Ea os re 
RIAL, GREMATIO. N, 


DAJE 
OVAL (Spgify) : "| 


fy 


QF CEMZTER, CREMATORY 


REGIS gale SIGNATURE 


Ciel C SA KEE 


Bey a 


G2 
ee ee BY LOCAL 
= apy: SH | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6712 
G73] CERTIFICATE OF DEATH Reg. Dist. No. TE we 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


MARYLAND STATE 


CITY (If outsid RURAL] LENGTH OF STAY CITY (If outside mn) 
GOR and give\nearest hi OR 

TOWN TOWN 

HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 


STREET ADDRESS sci ob SLA | Si 0 O21 


3. NAME OF (Rirst) 4. DATE (Dey) (Year) 
DECEASED: ie OF \ 
(Type or Print) wae DEATH \ & 19 5+ 
3. SEX: 6. a oF OR |7. Feuasichiae) MARRIED, 9. AGE last birthda: Ri YEAR| IF UNOER 24 HRS. 
RA GEEBWED Bivorcen, \ ¥ 0 bayest Days | Hours Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done durjng 


most of worki life, OR INDUSTRY: 
even if retired} 


ATHER'S NAME: 


12. CITIZEN OF WHAT 
COUNTRY?, 


13, 


| Saereay Saenes MAI 


17. Aco NaN Ne & ADDRE, 


18. WAS DECEASED EVER IN U.S. 


18. SOclaAL Security NO, 


(Yi no, or unk.)| (If Yes, give\War or dates 
mW) of service) 
18. MEDICAL CERTIFICATION 
§ pe OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
; I3/X ry 
IMMEDIATE CAUSE tA) 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o No 


(County) 


ff 
21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING L] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


2ic. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (State) 


21D. TIME (Month) (Day) (Year) (Hour) ( 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCURT 
OF INJURY Not while 
M. My le at work 


22. I hereby certify that I attended the deceased from é —/2..., 195% to 6-23 .., 19F¥ that I last saw the deceased 


alive on 6..>4/3 , 195°¥, and that death occurred at S. ASAM, from the causes and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED 
m, a 
CO. GF? aed AZ M.D. 4c. 6-/ 3-3 ¥ 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


pee | (SPECIFY) 
pee | éfX 


DATE REC'D BY LOCAL ISTR. 


"Weetbel Chae 


24. FUNER 


~T ADDRESS 


REGISTRAR 
[p33 S 


RS Yom | 


DIRECTOR 


tt? Acre Ler 30 


, or 


prefer O20 


o 
a 
a 
a 
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ce 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06713 
6732 CERTIFICATE OF DEATH hele ie Aon 


PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DEC EASED: 


county Montgome: 


county Montgomery MARYLAND state _ Maryland _ 


CITY (1f outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporste limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR >: 
TOWN Kensington Town Silver Spring | 
ILOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 10,231 Carroll Place 10,317 Douglas Street 


mon oe 


» NAME OF i Last 4. DATE (Month) . Day) (Year) 
DECEASED: (First) (Middle) {Last} 


(Type or Print) Dorothy E, Nesbitt Deatu: July 30 1s 54 


8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday:| IF UNDER 1 YEAR| HF UNDER 24 HRS. 
CE, WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female fitte Spey) "Widored. |Sept. 27, 1879 7 om | | 


“Toa. USUAL OCCUPATION. Give Kind of | 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Own home Washington, D, C, . ; U.S.A, 


13. FATITER'S NAME: E 14. MOTHER’S MAIDEN NAME: 


James E, Denney Annie Dalton 


Youn, hesetl ee og ARMED Forces?| 16, SocrAL Security No.:| 17. INFORMANT & ADDRESS: 
eee ee ee Mr. John B. Nesbitt, 10,317 Douglas St. 
} “ 18, MEDICAL CERTIFICATION 334 ver-Spring; Wd: 


7” Interval Between) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FJ X ae  Coretnal Unoerbores 


: Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, {b) 
giving rise to the above cause : 
stating the underlying cause last_ DUE TO 


i a (c) 
OTHER SIGNIFICANT CONDITIONS | Y 
conditions contributing to the deat ut not h heme 
related to the disease or condition causing death, /4OU leer Casts mo. __ 
"DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPER 20. AUTOPSY T 
| You Noi 


SUICIDE OF office bldg., etc.) 


ACCIDENT . (Specify) PLACE (Home, farm, factory, may (CITY OR TOWN) (COUNTY) eed 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work 1 


22, I hereby certify that I attended the deceased from ... L 9G Ye, to. 30, 1GY.., that I last saw the deceased 


20 1$ d that death t. m th don the date stated above. 
FY. and that, death ogowred ft 4:2.0..PE , from the causes and on the date tated ab 


$0 - 16% rs Fw 35, 19SY 


23. BURIAL, THEREOF | NAME OI | NAME OF CEMETERY OR CREMATOR | LOCATION (Gf, towrp or county) —(State) 


BuseReva (Specity) wile 8/2/51, Mt, Olivet Cemetery Washing ton, Dd. o. 


DATE REC'D BY LOCAL| REGISTRAR’S SIGNATU, iF IRECTOR ADDRESS 
ReguSTRAR Le 8434 Georgia Avenue 


at Peace! é Att, Siiver-Spring, Md. 


ae Sheets TD. hrQly a Cordouteirie Gutalicot cloth WES 


Recency = peat 3 baa om 1s suadd by Bowmely 


‘S °A NVTINa 
> On 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 e-) 


'y. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06714 


CERTIFICATE OF DEATH |. Reg. Dist. No. on bx. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 2 
county Montgomery MARYLAND state MGrYland county Montgome 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY ST NEEE outside corporate limits, write RURAL snd give nearest town) 
OR and give neareat town) \ (in this place) \% 
TowN Potomac . TOWN Chevy. Chase % 
——— ee s EE 
HOSPITAL OR ; STREET (If rural Rive location) 
INSTITUTION OR P A ADDRESS 3] ‘ 
STREET ADDRESS Pineview Rest Home 3811 Williams Lane 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: se E4 < OF 
(Type or Print) LAURA (] i {I} NO] 2RIS. DEATH: 1 1949 
3. SEX: 6. gere™ OR |7. SINGLE. MARRIED. |} 6. GATE OF BIRTH: 9. AGE last birthday| tr unor + vean| tr UNOER #4 Hae, 
AGE: WIDOWED. DIVORCED. ; Months| Days | Hours{ Min. 
Female | White Brectty Single Mech 17,1867 87 ya] od | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
Devel : 


10s. KIND OF BUSINESS 
OR INDUSTRY: 


Office 


11. BIRTHPLACE (State or foreign country) : 


Marvland 
14, MOTHER'S MAIDEN NAME: 
Thomas Norris Catherine Price 
17. INFORMANT & ADDRESS: 
rs M.. T. Moomaw= Item j 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 


é , % 
IMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (8) ! 
( Dro pee f} | 
DISEASES OR CONDITIONS, IF ANY, (B) Ytdt> nt pti nydga__— Chusagne ato ‘- Ut6a, 


GIVING RISE TO THE ABOVE CAUSE yye To D. 
STATING UNDERLYING CAUSE LAST. gd p R z ) 
(c) yy 9 W is Sa? 


AMAALA 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' ve - | ( 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
20, AUTOPSY? 
YES oO NO 
2Ic. WHERE DID (City or town) (County) , (State) 


194. DATE OF OPERATION: 
INJURY OCCUR? 


12, CITIZEN OF WHAT 
ey SS VETER t 


er) 


ates 


13. FATHER'S NAME: 


1s, WAS DECEASED EVER IN U.S. ARMEO FORCES! 


(Yes, -no, or unk.)] (If Yes, give war or dates 
} pO of service) 


16. SOCIAL SECURITY NO. 


None 


198. MAJOR FINDINGS OF OPERATION 


= 

21a. ACCIDENT WAS UNDERLYING] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


2te INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22.1 hereby certify that I attended the deceased from Rak. 5 1943 = 1959 that I last saw the deceased 


RAILS. 19.5Y, and that death occurred at I 32 Pu, fron the cduses and on the date stated above. 


alive on 
SIGNATURI 


Oh QAM i A 2 Lh) om AA M.D. 34 


23. BURIAL, CREMATION,| DATE “THE tf OF “NAME OF CEMETERY LOCATION (City, town, 
REMOVAL (SPECIFY) 


Creams TE Ohh, Cedar Hill Suitland. Mary q 

DATE REC'D BY LOGAL | REGISTRAR’S SIGNATURE Gi) ou ADDRESS 

REGISTRAR ; mC “ae é 
SHI cence Ye [ache erat, th 1esda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 06715 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rag. Dae Nee 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
MARYLAND 


LENGTH OF STAY CITY (if cut&de corporate Wmpts, write RUIRAL and give nearest town) 
Wy (in this plpce) OR 5 
; TOWN 
HOSPITAL OR 7 STREET f rural, £ive lofation) V 
INSTITUTION OR , - ADDRESS 4 
STREET ADDRE 4, 
3. NAME OF (First) (Midafey (Last) © DATE (Month) (Day) (Year) 


DECEASED R | 
(Type or Print) E DEATH 
€ COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 year 
W1 IVORCE Months ‘Devi 


DOWE. : 
(Specify) a ati Hours | Min, 


10a.. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS Om | 11. BIRTHPLACE (State or { 

et Aue soe Adee FL ere ai or foreign country) | pau or WHat 
13. FATHER'S N. & | a. is end a (Nm 

15. Was Deceazep Ever In i rank Forces? | 16. SociaL Spcunity No. 17. INFORMANT DDRES re ‘| 

(Yea, no, or unknown) | (if yes, give war or dates of | SRD E SUORECS 


service) aot See aay 2. 


; 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY, ING TO DEATH 
Immediate cause « : ees 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..—......... 
giving rise to the gbove cause 


stating the underlying cause last 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i Mil —ETE | 
Yea No 


m, 


. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 
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UNFADING INK. 
Physicians 


PLEASE WRITE PLAINLY, 


ao 
— 
ally important. 


is especi 


INJURY 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : —ACITY_OR TOWN) (COUNTY) (STATE) 
OF ——vffiee-bldg ete.) : ey ——.__ 


HOMICIDE 


TI ‘onth) (Day) (Year) (Hour) ] INJURY OCCURRED | tow Dipn OCCURT 
pom Caianie) a) eS | Wie | pe aH 
m, 


INJURY 


2 
Work O ame 


./, and that death occurred and on the date stated above. 
t (Degres or ti 8 Pars AIGNER 
v 


MARGIN RESERVED FOR BINDING 


. 06716 


MARYLAND ~— STATE DEPARTMETT OF HEALTH 


6 
(34 CERTIFICATE OF DEATH ee. isu no. 22/6. 


1. GO. DEATH: 2. gReAr RESIDENCE (Hi E) OF, Ueno COC 
N'Y _ MONTGOMERY MARYLAND Jr 


CITY (If outaide corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside egfPorate limits, wrjte RURAL and give nearest to 
OR give nearest to} ‘ip atpis place) OR f 

TOWN Lee TOWN /\ 
INSTITUTION OR "di ADDRESS ve ee MF d f. 
STREET ADDRESSOOL3 BRANDT PLACE / a CY. 

3. NAME OF (Firat) (Middle) (Last) . (Day) (Year) 
DECEASED 0 _ Ry 
(Type or Print) ‘a pats : it) 

6. SEX $. COLOR OR RACE 7. SINGLE, MARRIED, TE 2g. iT ges Itw » | year If under 24 hre 

b, Ww U WIDOWED, _DIVQRCED, es Mot | Days ee Min. 
{Specify) 2 P-/§ 


10a. USUAL OCCUPATION (Give kind of work 
moat of working ijfe, even if retired) 


NAME 


10b. KIND OF BUSINESS OR 
InpusTRY., 


| 12. CrtizeN oF WHAT 


Se AL 


s Deceasep Ever IN U.S. ARMED FORCES? 
gr unknown) | (If year, give war or dates of 
service) 


16. Soctat Security No. 


j 18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ye 


Immediate cause (a). 


INTERVAL BETWEEN 
ONSET AND DEATR 


amen. 


Antecedent cause(s) eed | 
Diveases or conditions, if any, (b). Myer Pensive aS Lr sease~ Zey7 
giving rise to the above cause 

stating the underlying cause last, _ fi a efor = a Vidar Wee 3s ” Gweeks A 


Il. OTHER SIGNIFICANT CONDITIO o 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION, } 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
f Yes 0 _No PY 
2. ACCIDENT Gpeeify) PLACE (Home, farm, factory, atrest, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF _~ office bldg., ete.) ! 
HOMICIDE INJURY ae / 
——JIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m,_| Work [At work D ri 


22. I hereby certify that I attended the deceased trom, fee. : ., 1992, to..03. Stely_, 192, that I last saw the deceased 


LY. oe ’ 193¥.,, and that death occurred at. 9: 2. We ™m., oe apd on the date stated above. 


(Degree or titie) ADDRESS : DATE SIGNED 
3 es . {7} ‘fi Ps 
all D._ JIZE fp 675: 
23. Lp ES Opt TATION DATE ME OF CEMETERY OR CREMA GORY LOCATION 4City, town, orecbunty¥” (State) 
M Creole 


alive on.. 
SIGNATU 


lJoativats OCs 


DATE. REC'D BY LOCAL | ib STRAR’S SIGNATURE :. —*“A DDRES: 
es Pics. 5 } ~ 2901-14 
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"| WOxtE pec BY LOCAL GARR pis bigs A /DDEESS” 
AMEE LLL 7a eg 23. Gamba SPMD: 


06717 


MARYLAND STATE DEPARTMETT OF HEALTH 


- 6636 CERTIFICATE OF DEATH Reg. Dist. No... LL 


1. PLACE OF DEATH: 2. SAA RESI ICE (HOME) OF DECEASED- 
COUNTY : A ? 


COUNTY 
MARYLAND Mon Té. 
CITY (If outaide corporate limits, write RURAL and ae: OF STAY CITY ar Putaide seapanata limits, write RURAL and give nearest town) 


oa give nearest town) (in this place) OR 

TAKO, L ees OLNA 
aoe OR 4 = 4 Uy za T f Ad 
INSEIUHION OR, 43// PRs) > ae oo 


(If rural, give location) 


SD DRESS ‘B)) Tul} P VE 


3. NAME OF Firat Middle 5 Month) Da; ¥ 
DECEASED hy J Gatad) Cast) Da y (ayy i. 
(Type or Print 1 

5. SEX vi 6. COLOR OR RACE "w T SINGLE, MARRIED, OF BI yf Wander, 1-year jit under 24 his, 

f (on 5 He Min. 
(Specify) ae ? Ee f } Ip 7 hy &, yrs. is a hea 


RT! ‘i [PLACE (State or foreign country) 


| a Citizen oy WHAT 


15. Was DecgaseD Ever IN U.S. ARMED Forces? 
own) | (If year, sive war or dates of 
ce) 


16. SocraL Security No. 


18. MEDICAL CERTIFICATIO; INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ost 0 ONSET AND DEATH 
/86 F /Tmmediate cause (a). Deke f : {fer Mh C2ora - L oe ’ 4 Gs et 
Antecedent cause(s) bre fp? | dd 
Diseases or conditions, ifany, —(b)....! / Vi, et Ge TAAL k (dat Fe aes fe 
giving rise to the above corel 


stating the underlying cause last 


Il. OTHER SIGNIFICANT conerron” : 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ Yes O No OD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF o bidg., ete.) t 

HOMICIDE = = 

TIME (Montb) (Day) (Year) (Hour) pete OCCURRED HOW DID INJURY OCCUR? 

OF ‘While at Not While 

INJURY Wok O At work 


22. I hereby certify that I attended the deceased from. L 


alive on./Q.. Abr ie , 199. ay and that death occurred ation 


SIG UB (Degree or title) Se one ‘ DATE 81g sae 
SAIS 11 Ete U2 “- Tallinee 2M i. C6 
23. BURIA! Crt ATION on Oak NAME ee CEN “TERY ads CREMATORY Auber ip town, or gounty) Za 
Aart sepecity Vis IGLISY Y/, Cuber. frhgly « 


9 tall ta - > Lida J ea eae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


' pee 


MARGIN RESERVED FOR Bien 


please write the causes of death clearly and legibly. 


e is especially important. Physicians: 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06718 


a sDHTTs 4 AT 
6735 CERTIFICATE OF DEATH Reg. Dist. No hifi 4 
1, PLACE OF DEATH: =" ‘ rm = USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Montg,. _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Or, yond give nearest town) (in this place) x OR. ; 
Silver Spring own & Silver Spring L. 
aieiwas ety aa Be (If rural give location) 
ADDRES: 
STREET ADDRESs 2408 Hayden Drive Bases Hayden Drive 
3. NAME OF (First) " (Middle) (Last) 4 4 DATE (Month) (Day) — (Year) z 


DECEASED 


(Type or Print) SARAH WILEY ANDERSON PARKMAN 


peatu: July 1 Lee? fee 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNoEn I yean | Tr UNDER 24 RS. 
ACE: WIDOWED, pps: vrs. | Months; Days | Hours | Min. 
Female | White (specity): Widowed |Jen, 16, 1870 a4 | 
“Ta. USUAL OCCUPATION Give kind of | 10b. a OF BUSINESS OF | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Homemaker, Meas. }» retired Wilmington, N, C, MW, 8. b. 


———$—<—— 
11. OTHER SIGNIFICANT CONDITIONS 


13. FATHER’S NAME: 


David M, Anderson 
15 Was Deceasep Ever IN U.S.ARMED FoRcES? 
(Yes. no, or unk.)| (If Yes, give war or dates of 
-No service) 


14. MOTHER'S MAIDEN NAME: 


Sarah Wiley 


16. SociaL Security No.:| 17, INFORMANT & ADRESS: 
None Theodore G, Parkman,10,325 Parkman Rd,, SS., 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


7 oO G Lor? . 


pa ic 4 cause 


Antecedent causes (s) 

ieee con gree: if any, 
giving Tise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
‘ | , Yes NoD 
(CITY OR TOWN) (COUNTY) (STATE) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE 


iF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ™, Work [] At Work 0 


22, I hereby certify that I attended the deceased from LEX Rite gr to 77. , 19577, that I last saw the deceased 


alive on Agee, 193 S. Sand that death occurred at . Me _Ct “4; trom the causes and on the date stated above. 
SIGNATURE (Degree or title) 


SEE 
ALF LZ ut ft W712 t/ Son, Aor JE a lebe Ma 00 fky CFI IY 
SH ee 
Bur 


| DATE THEREOF | NAME OF CEMETERY OR be aera | TOCKTION (City, town, or unty¥ (State) 


July 13, 1954 Gongressi onal Cemetery Washington, D. C. ——_ 


DATE eels BY LOCAL] & WISTRA’S “sit 
Silver Spring, Md. 


Fe ck a) CBee \ cna te Rs) 


MARGIN RESERVED FOR BINDING 


e7 


MARYLAND STATE pepartMee dedreaurat 
6736 = CERTIFICATE OF DEATH ace. vist wo. 2.1.6 


1. ee tg DEATH: 2. ear RESIDENCE (HOME) OF eee COLI: 
Worn MARYLAND Maryland Wont goine 
eens (If outaide corporate limits, write RURAL and | LENGTH OF STAY Gee (If outside corporate limits, write RURAL and give nearest town) 
give Salaeed town ra \? (in this place) 
Town hevy Uhase Y | P6ww ec hevy Chase 
US a éh x 3 ; es STREET car give location) 
\ , 
STREET ADDRESS 4114 W. Woodbine Street ADDRESS J) Ah W. Wood bine Street 
3. pe ea (Firat) (Middle) (Last) 4. Date (Month) (Day) (Year) 
TY AMAT 
trypeorPriny) GLADYS Ge We PATTERSON peat SULLY ; rs 
&. SEX $6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year )If under 24 hra. 
* 1 o . 2 
Female Vhite WIDOWED, wHYORKED, May 24, 189 63 sm, | Months, Ds | Hours | Min 
1@a. USUAL OCCUPATION (Give kind of work} 1¢b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done -dpring m apa of eprking life, even if retired) INDORE) Home . lary land | ‘TRY? 
‘13. FATHER’S NAME a a 14. MOTHER'S MAIDEN NAME 
Francis C, Webb Elizabeth W. Warfield 
ia ‘Was DECEASED vein U.S. ARMED aed 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
" 
ree ol eae ee Thomas H. Patterson-Item! 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATS 


Immediate cause (@)..... Cond tre. Ten bane, a Weer es 
Antecedent cause(s) 
Diseases or conditions, if any, (b)...... Cenk ir paws eR OS “ k Ss kane a 


giving rise to the above cause 


stating the underlying cause last 


©). 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
None f/ es Yeo O _No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY pei 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW D1D INJURY OCCUR? 
Or ‘While at Not While 
INJURY m. Work (At work [] 


22. I hereby certify that I attended the deceased from..... oe ae Ads 2, 1904, that I last saw the deceased 


and that death occurred at. es from the causes and on the date stated above. 


i Degree prtitle) ESS + DATE SIGNED 
{ Sy : Mug, BA - (AIA 
ha NAME OF CEMETERY OR CREMATORY ( LOCATION (City, town, or county) (State) 
Vv, SI y ) 4 
BEEMOVAL ¢ ak = = k uCre Wash} gton, DiC. 
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE ES MA OR Z ie ADDRESS 
REG. I . * as 
= RYAM 4 Iee dip LH, itn On sa TA Bethesda, Md, 


a 


5 73 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 72 WS 


23. BURIAL, CREMATIO: DATE THEREOF lip saa OF CEMETERY OR CREMATORY | LOCATION foe ‘town, or county) (State 
PEEMOVAL (Specify) ‘| 
7 Let f: [54 unknown Tuskegee, Alas. 


DATE BEE) BY ole cts od 24. FUNERAL Sic te RESS 
[24 JY eG hE Gas 


2 
3 Item 23 fi.m G168A 8/2/44@ERTIFICATE OF DEATH oles Ph mnei& 2 
& -" 
\ 8 1. PLACE OF DEATH: ¢. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
re a2 county Montgomery MARYLAND state South Carolina COUNTY 
18 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
22? arena mele sneareeta lon) (in this place) OR ao 
mie | Bethesda 2 days aly Charleston — Lika 
=) < HOSP: sa ET I 1 give locati 
as INSTITUTION oR The Clinical Center ¢ SDORESS SE 
22 i BT ADDRESS Nat'l. Institutes of Health 332_B Ashley Ave. : - va 
3 é 153. REM Or " (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
se = . 
gu «(Type or Print) Mary  _ Jessica Payton DEATH: July 25 195), 4 
S as 6. SEX: & ANS OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:|1F UNDER 1 yzaR | IF UNDER 24 HRS. 
a3 ACE: WIDOWED, DIVORCED, =| Days | Hours | Min. 
ey |g “Wl (Specify)? Married 27 March 192) 30 iss vi 
Baie 10s. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
o 5 3 done during most of working life, INDUSTRY: COUNTRY? 
Zs ore B retved): Housewife onn---- Alabama i. Us iqrhs 
Q * % | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
42 Ps 
ms? Jesse Kyser Sara Cloud 
oa a 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
& 2S | (yes, no, or unk. | (if Yes, give war or dates of 
& 22 Ve_No pie) Coss _42h-20-3072 The medical record, The Clinical Center 
a ae ap et DEAT Intervai Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING Death 
Bag bpd} D> Right th ‘ po heart failure 12 hrs. post- Crest ee 
3 A 7 £0 7 
a ee Immediate éause one” : oracotomy for pulmonary denervation... 
Botta. Antecedent causes (s) : : 
ie ZB li | Diseases or aration if any, (b) Essential pulmonary hypertension............ 
Zac \ _ giving rise to the above cause 
Rae 3 ‘stating the underlying cause last, DUE TO 
Zee 6 () _ Pulmonary arteriosclerosis A: 
< eS a, | 1! OTHER SIGNIFICANT DITIONS 
= Conditions contributing tart death but not 
ms related to the disease ortohdition causing death. 
1 & | 18. DATE OF OPERATION;) 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
EE July 22, 1954°3| Pulmonary hypertension Yesk) NoD 
~ & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
bm E SUICIDE F office bldg., ete.) 
Q:* HOMICIDE INJURY 
Ab, TIME (Month) (Day) (Year) (llour) | INJURY OCCURED HOW DID INJURY OCCUR? 
mS While at Not While | 
a8 INJURY m. | Work] At Work 
Cad & 2 | 22. I hereby certify that I attended the deceased from ....June.. 195). » to July.....23.., 19.5), that I last saw the deceased | 
n 
bs Sf alive on duly. 23. de Sh and that death occurred at .42.00.. toMy from the causes and on the date stated above, 
Fae SIGNATURE 2, / Aeegree or title) DATE SIGNED} 
Laas The Clinical Center, N.I.H., Beth 
ca] S 
wv 
= 
«| 
Ay 


VS. Alb 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


ly. The correct 
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age is especially important. Physicians: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06721 
6738 CERTIFICATE OF DEATH Reg. Diet. Now Bel Joos 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Maryland county Mont 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 4 iS 

Town Ulney TOWN Spencerville >< 

HOSP’ EE If rural give locati 

uosritaL or Montgomery County Genera re a a a 

STREET ADDRESS Fiospital, Inc. 


3. Nan, OF i (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ei : 
(Type or Print) = = Powell deat; J. uly 18 154 


5. SEX: es manne OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: aa UNDER I YEAR |!P UNDER 24 HRS. 
3 WIDOWED, ine. 2 Months; Days | Hours {| Min. 

Male cétgted (Speelfy) : July 18, 1954 yre. | | 6. | 

“Ida. USUAL OCCUPATION. Give kind of 10b. an “OF BUSINESS OR re BIRTHPLACE (State or foreign country): |12. pe oe WHAT 


work done during oan" life, IN: 
Yew Maryland DES: 


even if retired): | 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James Herman Powell Florence Henrietta Pumphrey 


15 Was Decrease Ever IN U.S.ARMED Forces?| 16, SoctaL Security | 17, INFORMANT & ADDRESS: 


Hospital Record 


service) 


1 18. MEDICAL CERTIFICATION me haw 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ______ Onset And Death 
yy k 


Immediate cause (a) A ca 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (by ae 8 
giving rlse to the above cause Amano a3 


stating the underlying cause last_ DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERA sal 19b. MAJOR FINDINGS OF OPERATION. 


iY 


21. ACCIDENT (Specjty PLACE (Home, farm, aa pt (CITY OR TOWN) (COUNTY) (STATE) 
2 ee | bx 


SUICIDE : F ffice bldg., et 
TIOMICIDE InguRy nee Pie, ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED mm | HOW DID “ote 


PNaURY aa m._| Wort) "Ar work =! 
22. I hereby certjfy that I attended the deceased from Vi —... 19S. fro °F, to . , 19.$> , that I last saw the deceased 
119, » and Hy t death eoeoe at 103 Ate, fhe Ei the causes and on the Uo stated above. 


ee OF A le) y Jad“? Wikee 
Co OF —-. th) vy 


DDRES$ 


GIN’RESERVED FOR BINDING 


RGN: 


feng 


oh 


2 
2 
E 
8 
+3) 
2 

Pol 

is 

2 

a 
& 
3 
2) 
i=] 

3 

= 
os 
& 
2] 
S 
ow 

#& 

4 
3 
5 

2 
e 
od 
5 

ay 
a 
a 
3 

wn 
re 

z 

al 

o 

a 

=] 

i=} 
< 

Ba 

Zz 

P 

= 

& 

ial 

e 

3 

z 
— 
t 
| 
a 
fi 

& 

=I 

ion] 

5 

2 

n 

< 
be 

i 

Ay 


Ea) 
= 
bo 
a 
a) 
a 
<9 
ee 
uw 
3 
= 
eo 
= 
a 
3s 
ov 
3 
‘ 
°° 
n 
o 
a 
a 
a 
eo 
oa 
= 
3 
2 
= 
ov 
n 
3 
m= 
oy 
a 
= 
= 
i 
a 
Db 
= 
Ay 
3 
is 
$s 
o 
a 
£ 
= 
c 
3 
o 
a 
a 
oa 
“ 
o 
& 
i} 


-. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6 722 
C739 CERTIFICATE OF DEATH Reg. Dist. No. 2/7... 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stare Maryland country Montg. 


CITY (if outside corporate limits, Y RURAL| LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 


OR end agye an town) Oa this piace) Rn Gaithersburg x 


H iv jon 
HOSFITAL OR | Montgomery County A STREET aa m rural give location) 
Outve 


STREET ADDRESS General Hospital,iInc. 


. phd La (First) (Middle) (Last) 4, Bare (Month) (Dry) 7 (Year) 
(ypee Fant) Howard Herman Prather peatu; JULY 8 19 54 
. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YZAn |[r UNDER 24 HRS. 


Male Cotored | Bram Wrdowed | 2/22/1869 85 rodieee acura be 


“I0s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Maryland UPS 
13. FATIER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Wesley Prather Alice Ann Dixon 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (1f Yes, give war or dates of 


service) Hospital Record 
18. MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Death 


*) ) 


whats Ss tsi SURE P ne ce a ice eer Ege... 


Antecedent causes (s) Zz 
Diseases or conditions, If any, Fi Pee oF svosnendoensnesoeteia deen 
giving rise to the above cause 

stating the underlying cause last, DUE TO. 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF nl Ish. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


ex) Noe 


21. ACCIDENT’ (Specify) PLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Ome bide. ete.) | 
HOMICIDE INJUR: 


TIME (Month) (Day) (Year) (Hour) Saat OCCURED 
OF While at Not While 
INJURY m. Work [} At Work (] 


22. I hereby certify that I attended the deceased from 


don the date stated above. 
trom the. ad DAJE SIGNED / 


Dead. ook 


MEE. “ve pac Li 


3, “BURIAL, CREMATION, oy eo Z, OF CEMEFERY_OR CREMAT ff jown, or‘tounty (State) 
REMQVAL (Specity) 7 2 He Jf po D ? ty 
A sa , ~F S 
i 


"DATE RE Oy BY LOCA set ar S mae E 'UNERAL iad 
IAS 5-4 


Ai 


AN 
VS. A165 — 10 - 53 : 
e -) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()'723 
6637 CERTIFICATE OF DEATH Reg. Dist. No. 2 PF. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


~ - 
COUNTY J MARYLAND STATE Pre. COUNTY Peri 
CITY {if outside corporate Aifnits, write AL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest ) 
OR ang give nearest to: } | (in this piace) OR , 
TOWN - TOWN 
fe Yh oe get t 
HOSPITAL OR w. STREET (If rural give location) 
MRE ASRS dee 2 Z 
= L A CEPA Lire, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month: (Day) (Year) 
DECEASED: OF 
(tyre or Printy fz. ox / Thamas LEC peata: JS 19.54 
5. SEX: 6. COLOR ORj7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthdy)( if Unpen t veAR | Ir unDeR 24 Hes, 
WIDOWED, DIVORCED. Mioake!|, Wa. % 


Male we (9 (Specify); SM Fa 


10a. USUAL OCCUPATION 1Give kind of} 108. KIN OF BUS 
work done ed most of working life, OR INDUSTRY: 


Months| Days.| Hours Min. 
ERED oe 


12, CITIZEN OF WHAT 
even if reti 3 
MAIDEN NAME; 
te My fe A frre e Sa 


yey 
Dunn 
15, WAS DECEASED Ever IN U.S. ARMEO Forces? | 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates MoT bh €)~ bs G04 Phewer av ee 
18. MEDICAL CERTIFICATION 


£ g of service) 
INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 


; : 
W-FIX 
IMMEDIATE CAUSE CA) seta 

DUE TO 


ANTECEDENT CAUSE (8S) 


13. FATHER’S NAME: 14, MOTHER‘ 


= 
DISEASES OR CONDITIONS, IF ANY. (e) = L 7 Drrovks 
GIVING RISE TO THE ABOVE CAUSE 
‘ = 
(cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


STATING UNDERLYING CAUSE LAsT, OVE TO fi . | 
Ce 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves oO NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ff 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
lOF “INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY atreet, office bidg., ete. 


216 INJURY OCCURRED 
While fa Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certjfy that I attended the deceased from f.2-/ Qed. 19 G2 to 7 I3¢.. 19$-¥ that I last saw the deceased 


alive on. .A/3.1........, 19 4/ and that death occurred at]/2..=.47M, from the causes and on the date stated above. 
SIGNATGURE ADDRE; DATE SIGNED 


ly As uo. JOJO piliwe T.P Lsy 
23. BURIAL. “cerger) | DATE THEREOF AS ° EMETERY CREMATO! / ‘ity, town, or county 1 ite) 
RE . 


‘AL (SPECIFY) lt aa, / IS Le LRA 


RRESTRAR SBIGATURE RAL DIRECTOR DDRES; 
ae Lf Slits, 25Y Canal OF ped 


DATE REC’O BY LOCAL 
FGISYRAR 


JIATID 


A 


$A AVTUNG 


€ ony 


VS. A15— 10-53 + 


MARGIN RESERVED FOR BINDING 


carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


een STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5749 


06724 
sah 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND sTaTE Mary county Miontgomery 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYIIf outside corporate iimits, write RURAL and give nearest town) 
OR ss give. ead ge «in this place} OR 5 
Pown “Sebhe AN TOWN Bethesda —-<_ 
HOSPITAL OR STREET (If rural give jocation) 
INSTITUTION OR EGOP men ris iC ADDRESS | 
STREET ADDRESS 7 Burling Court 5507 Burling Court 
3. NAME OF (Firsti (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 5 eA = foe 
(Type or Printy JAN. CHARLOTTE RABE DEATH: JULY 2 19 
5. SEX: Po MORE ny nent sant tn IO, emai SaiC ate OR eB FRT Hs 9, AGE last birthday{ Ir UNoER + vean| Ir UNDER 24 Hae, 
5 4 a el oy c Mor 
Female mite Srecity}s nele farch 31,1868 86 D4 ae Days Hours { Min, 


Oa. USUAL OCCUPATION (Give kind of 
work done carne most of working life,’ 


108, KIND OF BUSINESS 
OR INDUSTRY; 


Own Home 


13. FATHER'S NAME: 
Charles Rabe 


11. BIRTHPLACE (State or foreign country): 


Indiana 
14, MOTHER’S MAIDEN NAME; 


COUNTRY? 


12. CITIZEN OF WHAT 
Qo 


Nilhemina Schwandorf 


1%, WAS DECEASED EVER IN U.S. ARMED FoRcEs? 1s. BOCIAL SECURITY ND. 7. INFORMANT & ADDRESS: 
{%€s, no, or unk.)] (If Yes, give war or dates tJ . = * 
Efe) of service) None Blenore Glass- Them # 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (ar - ZETIA 
DUE TO F 
ANTECEDENT CAUSE (8) 4 rs 
DISEASES OR CONDITIONS, IF ANY, cB) f f be 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. ‘ A aot 
(c) Vato Lip Wetnetug Tent af 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE , Vf 0 o~ ¢ 
DISEASE _OR CONDITION CAUSING DEATH. id vi Ajp Dt Ad grow tan ntpry 1¢ da 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION O 4 4 30, ADP Ema 


21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


21c. WHERE DID 
INJURY OCCUR? 


No q]~ 


(State) 


YES el 


(City or town) (County) 


2tF. HOW DID INJURY OCCUR? 


22. I hereby air, that I attended the deceased from 
alive on .. by Ak, 195! ie and that death occurr 
SIGNATUR} iO 


third? leer Z 


M.D. 


oes ae 1977, that I last saw the deceased 
d at v7 .M, froni the ‘causes and on the date stated above. 


DATE SIGNED 


ar 


LOCATION (City. 


23. BURAAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY 
RE OVAL (SPECIFY) Ta < 
Burial 7-26-54 National ey pe) Falls Lhurch, Va, 
DATE REC'D BY LOCAL | REGISTRAR'S S$: E Hz... th, ADDRESS 
REGISTRAR , > ae : 
24/s4¢ ke 8 a Cz BRET, pothesd 


nformation carefully. The correct 


VS. A15 8-51 


3 
z 
& 
a 
Ks 
io] 
os 
3 
fe 
a 
a 
mad 
i--7 
a 
wh 
ra 
[of 
& 
cf 
g 
ee 
a4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


i 


ite the causes of death clearly and legibly. 


pply every item of 


age is especially important. Physicians: please wr 


% 


MARYLAND STATE DEPARTMENT OF HEALTH D&sepeeeeties U6 725 
6 74] CERTIFICATE OF DEATH Reg. Dist. No.... ed 


T, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY on MARYLAND srare (fel county Moytgomer 
Cee Maen Sear tte lorie BORAT ee CITY (If outs}de corporate limits, write RURAL and eel eRe, town) 
he ermantown “ mo TOWN ockville E 


HOSPITAL OR (df foral, give Jocat 


STREET tion 
BREN ASAD, THe Weep Lonclew Home. of fa || HERES 2 3 EHD Coe. 


3. NAME OF (First) (Middle) . (Last) 4, DATE (Mon) (Day) (Year) 
3 . . ‘s in ‘ OF 
(Type or Print) Sarah | Virginia El/sie Ra SAaae a? woh 
$. SEX: €. COLOR OR a neti. ion "| & DATE OF Bae 9. AGE last birtgay: | 1F UNDER 1 YEAR| IP UNDER 24 TRS. 
t WIDOWED, DIVORCED, Months} Days | Hours | Min. 
F (Specify) : ingle. (EE 73 yrs. | 
10. USUAL OCCUPATION (Give kind of | 10b. on OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) = 12. CITIZEN OF WHAT 
work done rel) on, most of working priaag INDUSTRY: COUNTRY? 
even {f retired) :, tA ayy la ad é Us A 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME: 
7a, C7 eS, 4 offer. 
15. Was Deceasep Ever In U.S, ARMED Forces? 1 16./foctaL Securrry No.: | 17. INFORMANT & ADDRESS: Sysfer 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
! Unknown | orvie) (Mes. Aanie Me Caha- 24 E. Monty vn ery fut, b Cockeille Wd 
18. MEDICAL CERTIFICATION nanny = 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONter ANGI este 


1K 


Immediate cause 


/ Mages 
eeogace sce tak 
le ese ek OPsY?T 


| Yes(}) No Py 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO. 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not s 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


ee ee 

21. ACCIDENT (Specify) PLACE (Home, eat factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 2 yittee bidg., ete i 
HOMICIDE tnguR i - 
TIME (Month) (Day) (Year) (Hour) ‘SHORT OCCURRED | HOW DID INJURY OCCUR? 
Or While at Not while i 
INJURY M. | work[] at work (J i 

22. I hereby certify that I attended the deceased from. Fevers 190K.., to. PerGy.c2, 28, 194%, that I last saw the deceased 

*. oe 


and that death occu ea a -m., from "2. causes and on the date stated above. 


SIGNATUR: : yen on TITLE) oS eek: 4 DATE SIGNED 
2 Oe bis ww. eee . Racklle, Jad. UW >9f-9. 


23. REMOVAL E (Soe) DATE THEREOF “ft OF CEMETERY OR CRE) LOCATION (City, town, or county) (State) 
pecify) : @. 
S-1= 5h Rockvil} — cockville, laryland 
DAT! RECD BY LOCAL les ISTRAR’S SIGNATU, 7; a CDIpEGROR ADDRESS 
4 >tbnesda ,yid is 


= 


h | & A ra 
ak Ke 


+ 

; 
‘iy 
ony 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


4, CERTIFICATE GFDEATH kx wins. 


Tr PLAGE Yep . Us SIDENCE HOME) OF lena. >, 
als BOTIIE F<) MARYLAND o 


Reeve at te +P WeFRURAL and | LENGTH OF STAY 
ei (in this place) 
town 8 Per Pie nl, 


HOSPITAL OR rs, 9 : 
INSTITUTION Oey) J SP 
STREET ADDRiy pees A B “hf 4 TOTK 


3. NAME OF =f rat) (Middle) 
DECEASED & 
(Type or Print} i: 2 


6. SEX l 6. COLO FP i» RACE q. SINGLE, MARRIED, a) FE OF a 9. AG it It under 24 hrs’ 
MA < y | 


WIDOWE)s DIVORCEDJ Months { Days | Hours | Min.” 
(Specify fide S o . | | 
10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND oF BUSINESS o1 vA Th By THPLACE (State or foreign country) | See 12, Cimaen or Waar 


done euring eee este of ate life, even If retired) bi opin 


13. FATHER'S ae ik MOTHER'S DEN NAME 


John T. Ritter 


na Was, Deere, by as U.S. ARMED Sd 16. SoctaL SmcuritY No. 
‘eg, no, or unknown) ex: give wer or dates of eS -75 2 st. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immedlaie cause @-.. Cerebral hemorrhage 


Antecedent cause(s) 
Disease or conditions, ifany, (0)-Goneralized arteriosclerosis... 
giving rise to the above cause 
stating the underiying cause fast 
(c) 
Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE, OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


é Yes No 
21. te (Specify) PLACE (Home, farm, factory, street, : «(CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF office bidg., etc.) 4 
__HoMicibe INJURY 


~ TIME (Month) (Day) (Year) (Hour) PCE es OCCURRED | HOW DID INJURY OCCURT 


WFADING INK. Supply every item of information carefully. The correct age 


nl 
><@e' 
= RGIN RESERVED FOR BINDING 


to at Not White 
INJURY nm. Work O At work 


22. I hereby certify that I attended the deceased from.Feb..15.., 164... tod ULy...1.7, 184..., that I last saw the deceased 


19 Bee and that death occurred at. 5:30 Dem, from the causes and on the date stated above. 
(Degreo or title) ADDRESS aisle SIGNED 


2 
2 
“Be 
3 
Tc 
a 
pee 
3 
oi} 
= 
3 
3 
8 
2 
8 
E 
Ea 
g 
= 
a 
Z 
s 
te 
A 
a 
Pa 
a 
& 
> 
a 
i 
g 
a” 


PLEASE WRITE PLAINLY, WIT: 


Damascus ,Md, 


| ml 


a FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A1BA 


The correct age « 


lease wike the causes of death clearly and legibly. 


Supply every item of information carefully. 


is especially important. Physicians: p! 


U6027 


6743 MARYLAND ATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS hg: Dies eee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY /) STATE ” COUNTY 
‘ MARYLAND Nya BA z 


Sactectacl ¢/ 
limits, write RURAL and give nearest tovn) 


CITY (If outside corpo 


rate limits, write 
OR give nearest to: f 
OWN 


a) LENGTIT OF STAY oe a Tee 


in this place) \ 
gr TOWN .» #iiavwtle 


HOSPITAL OR 7 STREE i rural, give location) 
INSTITUTION OR 726 ry ADDRESS / — Pe 
STREET ADDRESS > ligee ‘ d_£\ G7: Deez < FSe 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ae 5 : Db L OF 
(Type or Print) 270 HOVMLAIN o DeaTH 4 2 195 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdpy | I ynder T year if under 24 bra 
WIDOWED, DIVORCED, en - PE jaye Hours | Min, 
MNg“« Zt (Specity) d af] -/$¥s ra. 
'0a. USUAL OCCUPATION (Give kind of work] 1b. Kinp oF Businiss on | 11. BIRTHPLACE (State or foreign country) 12, Crnzan oF WHat 
done during most-af working life, even if retired) | INDUSTRY Country? = 
Ainrtea wy SG 
13. FATHER'S NAME | 1s” MOTHER'S MAIDEN NAMP 
: ‘ , ; ' 
vila Chal Rett Leo 
ie Was been p hte: vies ARMED ere 16. Soctat Security No, 17. INFORMANT AND ADDRESS og 
no, or unknown yes, give war or dates ol . =, F LW 
d ed Nieegeuc Rott Cw fitters ta \tie 2 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
» DISEASES OR CONDITIONS DIRECTLY LEADING TO DKATIL 4 Onset and Deati 
“ 
Immediate cause (dose Cs At yt c 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).. 
giving rise to the above cause 

stating the underiying cause last 


te) 
Cy 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
[SA Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [1 | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OGGURRED HOW DID INJURY OCCUR? 
OF While at Not white | 
INJURY m. | work O at work O 


22. I certify that I took charge of the remains described above, held an Autopsy [ |, Inspection ‘&, Inquiry yi thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 


from: natural causes (Xx accident “), suicide |), homicide i, undetermined ©). 
SIGNATURE (Dogree or title) ADDRESS DATE SIGNED 
“ => fs m 
L1G q. nar thag®dt hi. rit 47Z jr fr 7-~6-S 
23. BURIAL. CREMATADN | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOPATION (City. town, or county) ‘Gtate) 
REMOVAL. (Shecit July 9.19 Cedar Hill Sanctuary ashington, D. C. 


REGISTRAR'S SIGNATURE 
a aed 


ae REC'D BY LOCAL | 


2%, FUNERAL DARECTOR ADDRESS 
(m7 J : J, p ig 
Wi “= a A (ro. tg I C] 


i} 
z 
a 
is 
c-) 
e 
o 
te 
a 
in 
a 
4 
iS 
n 
a] 
i-4 
iS 
2] 
os 
< 
be 


6744 | 06728 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No..22/&. 
“eouNTY © WADE iedae MARYLAND * STATE Asser gry f. DA dpe’ 


4 
CITY (If outside eorpoy Wy , write RURAL9fd | LE By pg (eu wee; ipntts, Le 2X and give nearest town) 


. 


OR __glve nearest ép n th p 
TOWN CLE LK. YP? £\ \b Ottes TOWN. 
HOSPITAL OR ere givelocation) 
INSTITUTION OR y 2) ma 
STREET ADDRESS ; P/O KASNE 
3. NAME OF Fi i 8 ar FS ee (Month) (Day) (Year) 
DECEASED z 1) 
(Type or Print) ; DEATH 1a 
5. SEX &. COLOR OR RAZE | 7. SINGLE, MARRIED, 8. 4ee OF BIRTH 9. AGE last birthday | If yyder. Tyear funder 24 Bre, 
re WIDO CED, paths. ini Min. 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business om | 1. BIR: 
done during iret life, ev retired) | INDUSTRY 
id 


13. FATHER’S NAME 


IN U.S. ARMED Forces? | I6. SociaL Security No. 
(If year, give war or dates of w 
service) None 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
8 paemaene OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND Deate 


/ Teanalele cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b)....! 
giving rise to the above cause 


Sacer the underlying cause last, -. 
I. OTHER SIGNIFICANT CONDITIONS” a 


Conditlona contributing te the death but not . 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | 19». MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
onan ee ee oe Yes 0 No 
GH. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, 1 (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) "| 
Homicipn = AVR igur¥ my 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | How DID INJURY OCCUR? 


le at Not While 
INJURY “Work At work 2 


22. I hereby certify that I attended the deceased from. MAY. 2% soy, to.. A: A acy, 19.5, a4 that I last saw the deceased 


b. 3 Cs 19. 6% d that Sean poured at...#. 2, Zpm., from the causes and on the date stated above. 
ADDRESS : DATE py E 


23. BUA CREMATION town, or county) a 
pa cerectiy) gorge Marylan 


DATE REC'D B zy ADDRESS 


roa) ae aay, / : P beth. Md. 


MARGIN RESERVED FOR BINDING 


6745 06729 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH ree. ist. No... 


MARYLAND 


i. PLACE OF DEATH: 2. USUAL RESIDENCE ea? OF DEC 


ee eed 
COUNTY STATE t 
Mu : MARYLAND 4 loulgs 
CITY (If autalde corarate Theta, write RURAL and Be OF STAY CITY {If ontside corporate limits, write RU. and give nearest town) 
OR ___give nearest town) ( place) OR ; 5 * 
TOWN Rethesda ~ Z TOWN ia = : 
HOSPITAL OR op * é 


INSTITUTION oR The Clinical Center 
STREET ADDRESS }/..}- 5 pete) 


"3. NAME OF (First) (Middle) 


DECEASED | OF 

(Type or Print) RG abet 
5. SEX «. LOR Oi RACE | "WiboWED™ DIVQRC D, 9. AGE last birthday | CAS Lyear poe J. 

Female White Seat tl : ia. 100 es | Peee | Hors | ene 
Wa. USUAL OCCUPATION (Give kind of work] 30>. Kinp oF Busmuss on | 13. BIRTHPLACE (State or foreign country) 32. Citizen or Wuat 
done during mogt of working life, even if retired) | InpusrrY : Bre. e ake | Simced 
--=- Virginia ewedle 

18. FATIIER’S NAM 34. MOTHER'S MAIDEN NAME 


John Chamblin 


. Was DECEASED In U.S. ARMED FoRCES? 
@8, nO, OF unknown) | (If year, give war or dates of 
sh service) 


Roberta Ferguson 
il. INFORMANT AND ADDRESS us, 
The medical record, The Clinical 


16. SocraL SEcuURITY No. 


¢ 


Center 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i cae ae, OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
x Pulmonary carcinoma, metastatic, with t ilateral 


Immediate cause ©).-nedrothorax and wassive atelectasis’ familie 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... Generalized. carcinomatosis, 
e giving rise to the above cause 
stating the underiying cause last left. bre ors ist 
Il, OTHER SIGNIFICANT ConDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Via. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None Ye & NoO 


Adenocarcin 


2 1D Speeif; BLACK (Tome, f ae : TY OR TOWN, OUNTY, E 
21. pe a ao (Specify) PE ees coe atrest, (cI ) (cou. ) (STATE) 
HOMICIDE fayury ik 
TIME (Month) fase (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ‘Work (At work 1) 
22, L hereby certify that I attended the deceased from...ART2..2 9 19-5)1., to.EUA. Huy 19H... that I last saw the deceased 
ave on. July, ‘oa Me 1954. and that death occurred at.....10.3.30. fm, from the causes and on the date aaa above. 


%. BURIAL, CREMATION | DATE WANE OF ChMETORY OF CREMATORY Y (City, town, or county) (State) 
es | ar Lo ff Livcol/ ¢ ; CLIC OBS hee 
ATH REOD BY LOCAL | REGISTRARS SIGNATURE Z 2A. FUNERAL DIRECTOR ADDRESS 
RE Jd the s Lf 3 f/-= 

= Ita ace ble LOR fh AI] Whiter g 


LL OOF TT 


VS. Alb -~ 10 - 53 e 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06730 
7 _Reg. Dist. No. Paha 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME> OF DECEASED: 


county Montgomery MARYLAND state Maryland county _ Mo’ ty Mont gomery 

CiTy (If outside corporate limits, write RURAL, LENGTH OF STAY Suey outside corporate limits, write RURAL and give Nearest town) 
OR and give nearest town) (in thia place) 

TOWN _ Silver Spring \ 47 years | FOwn 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 9296 Colesville Road 


9226 Colesville Road 


ia 


NAME OF (First) (Middle) 


(Last) 4. DATE (Mont! (Day) (Year) 
DECEASED: HILLEARY OF ~ 
CISBE cy Pein OGDEN ROSE BEATE: Af 195 2 
SEX: 6. fel BEd OR SINGER BMARRIEDS 8. DATE OF BIRTH: 9. AGE last bi Ifunoen year | If UNDER 24 HAS. 
q hs 
mle White Sect) married | June 17, 1805 59 sa | Months) Days | Houre | M 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired); Secty. 


13, FATHER'S NAME: 


Morton BE. Sse 
18, Was DECEASED Ev) In U.S. ARMED Forces? 


(Yes, po, or unk.)(If Yes, give war,pr dates 
Yes of service) 


108. KIND OF BUSINESS 


16. SOCIAL SECURITY No. 


579-01-4151 


11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 
jas. Caithness Buick! Washington, D, C. o 5 A, 


14, MOTHER’S MAIDEN NAME: 


Katherine Storms 


17. INFORMANT & AODRESS: 


Lela H. Rose,9226 Colesville Rd., S. S., Md, 


18. 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a Ty 
IMMEDIATE CAUSE CA) 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
he tine Apnser AND DEATH 
1 kh 
/ MA. 


GIVING RISE TO THE ABOVE CAUSE 
STATING AUINIDEE WINGXC ADISE LAST 
«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


P< = 


ip Aleuseclenonei., (pesse, elie, |S hse 


20. AUTOPSY? 


YES (| NO o 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF 


218. PLACE (Home, farm, factory. 
INJURY street, office bldg., etc. 


21¢. WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while [~] 
M. at work at work 
22. 1 ee or that I attended the deceased from fA “ag 19%, that I last saw the deceased 
alive nnd voy 19. $Y, and that death occurred ure F..M, from the causes and on Zz date stated above: 
ALPE. sonel ADDRESS Fohan. DATE SIGNED Z 
Le bhe HD wv J/2 Ufor, thee, at? Sy 
Ler BURIAL. CREMATION, bs DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION at town, or coubty) (State) 
REMOVAL (SPECIFY) 
Burial uly 24, 1954' Cedar Hill Cometery. Suitland, Maryland £ 
DATE. ae S BY aT REGISTRARS idee 39 FUNER, TOR ADDRESS é 
Ist 
iets imple. sy Stiver or Spring, Ma. 


VS. A15 — 10-53 2 é 
MARGIN RESERVED FOR BINDING 


‘he 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


raw eee: . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6747 CERTIFICATE OF DEATH 


0673] 


Reg. Dist. No. 2). 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomers MARYLAND stateMaryland county Montgomery 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY Sine outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) 
TOWN Travil ah x (Rural) Own Travilan: (Bur rn] } 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR — * 330 ADDRESS 1, * pet 
STREET ADDRESS HOckville R.F.D. Rockville, REF.D. 
3. NAME OF (First) (Middle) (Last) | 4. BATE (Month) (Day) (Year) 
DECEASED: Rhea Aas 
(Type or Print) NANCY ROSE me SE Lf DEATH: July 9; 19 a4 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] tr UNDER 1 YEAR| Ir UNOER 24 Hne._ 
RACE: WIDOWED. DIVORCED, Months Be | Moora | witin: 
Female | white (Speeity) > ‘ 1916 J | iigai 


Oa. USUAL OCCUPATION (Give kind of 
work done panes most of working life, 
even if reti Mousewife 

13. FATHER'S NAME: 


tig Milsap 
18, WAS DECEASEO Ever tn U.S. ARMED Forces? 


(Yes! no, or unk.)| (If Yes, give war or dates 
TO of service) 


108. KIND OF BUSINESS 1 


OR INDUSTRY 
Own Home 


13, SOCIAL SECURITY No. 


None 


1. BIRTHPLACE (State or foreign country) : 


17. 


R. 


12. CITIZEN OF WHAT 


bere NTRY? 
i=) 


Virginia 


14. MOTHER'S MAIDEN NAME; 


Nelia Collins 
INFORMANT & ADDRESS: 


H. Rosell- Item# 2 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ote (A) ee ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE 
DUE TO “gree 


ANTECEDENT CAUSE (8) 


LE Fe 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

«cd 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING MEATH. 

19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


7 


_ 


— — 


21a. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ie. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


i215. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED 
OF “INJURY Whil Not while 
M. at work at work 


20, AUTOPSY? 


Yes {=i} NO Q | 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ... 


tf. 195%, and that death occurred at & 


alive on .........7 


1947, to .... 1957, that I last saw the deceased 


So M&M, from thé causes and on the date stated above. 


DATE SIGNED 
cdf 
LOGATION (City, town, or counfy) 


2 M.D. bef 
23. B | DATE TI | NAME OF CEMETERY OR CREMATORY (State) 
REMOVAL (SP: oe 
Burial 7/120454 | Parklawn Rogcville .Ma 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE yf Aw ADDRESS 
PECISTRAR ry Lo cb Gs 4 Ted LA thesda, Md, 
F— cL 2 a ff 


ee 


VS. Al5 — 10-53 e@ 
| MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati ongffre ully. The 


please write the causes of death clearly ayd legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0 732 
6638 CERTIFICATE OF DEATH Ree. Dia, No: aoe. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __MARYLAND stateV i __ county Feix 
CITY (If outside orate linfits, write RURAL) LENGTH OF STAY etre outsige Baie limits, write RURAL a and give nearest town) 
OR and give nearest_town) ri {in this place) 
Tow PGwn . / 
ry. .v Ave n af 
HOSPITAL OR . 5 . STREET (If rural give locatlon) 
SYREET MOORE OR Washingbon Sent Weare of ADDRESS 
STREET ADDRESS = +h at 
ie s Kospita bh bf ear Shree} Ve 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oe 
(Type or Print) Ey ~ Leuise ay ven ___ DEATH: aQ\ 19 F 
SEX: 6. cOreE OR [7. SINGLE, Maa et R DATE RTE Se 9, ia last birthday | 1r uv’ 1 YEAR| IF UNDER 24 HAS. 
WIDOWED, DI D. 
¥. NN \ nl hie ec: : s Months| Days | Hours | Min. 
Exno\e | 2 
HOA. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life, 
even If retired): a 


OR INDUSTRY: 


10B. KIND OF 'BUSINESS b BIRTHPLACE (State or foreign country) : 


she WEN 


14, MOTHER'S Jersey ie 


(Oo € Douglas 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS' 


No a aie Hospibal record): Ss. 


13. FATHER’S NAME: 


Steohen P. Lat 


15. Was Dec! 5 EVER IN U.S. ARMED FORCES? 
(Yea, no, or unk.)} (If Yes, give war or dates 


2 of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 
4 
°2 big. heusty G2 
IMMEDIATE CAUSE (A) 
DUE eat 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, {B) + 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


(ec) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
; Yes O NO a 


| 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at NBG at work 
22. I hereby certify that I attended the deceased from q- y) bf Ee 195. ¥ to T= te male. ols that I last saw the deceased 


alive on ae, = 1997 , and that death occurred at// 103 , from the causes and on the date stated above. 


Pa ax 7) oP epi . DATE pine 


23. EF JAL, Storegr) | DATE THEREOF OF Cl ene Pabeornes. CR ATORY Lu fon (City, town, or ~aA- 
OVALS (SPE! ‘Y) 
: meee 
EC’D BY LOCAL SIGN URE Lp ld “he hs DIRECTOR 2 Waal agian, $0.6 


(State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6733 
6748 CERTIFICATE OF DEATH Rog, Dist, Ne ee 96. 


1. PLACE OF DEATH: | ET fs Dp amie Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY Hi LA 
CITY (If outside gorporate lipfits, write AGE LENGTH OF STAY Cg a See fcorporate limits, write a oe and give nearst town) 
Tt eg ng de give néarest town (in this place) 
4 


wn 
stpicsy * a 
ES 
aide, 7 28 Ck 2 anata 


3. NAME OF ; i E 10 Day) 
DECEASED: (First) (Middle) (Last) 4 pare (Month) (Day) (Year) 


(Type or Print) A), 1 4. lice Pak DEATH: 7/7 — 15 wm oH 
5. SEX: Ss. COLOR OR 7. SIN . MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | . Months) Days | Hours ] Min. 
cm pe. | Sreinwidoa~ |%-25—-/F Fé 67 o™ iNeed 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during Ne of working life, INDUSTRY: if 3 COUNTRY? 


even if retired) : ad /. = “. oF 2 


13. FATIVER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Securiry No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of ie 
Ya 4 ha? a eee, 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Wei cause ait De ser oeed rishi sasse abana anembrapNiieppcaied aad 7. Age on acess 


Antecedent causes (s) 

a ee Page gh If any, 

giving rise to re above esuse 

stating the underlying cause last, DUE TO 


(c 
1]. OTHER SIGNIFICANT CONDITIONS 


e 
Conditions contributing to the death but not lat re OG i ao " | 
related to the disease or condition causing death. Ot Kensep, Din Gud Onbinns Solos ose} 
19a. DATE OF Biuiit's 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


f Yes) NoG-— 
21. ACCIDENT specify) PLACE (Home, farm, factory, Fie! (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE bE ‘S aS 
TIOMICIDE Insury bldg., ete.) 


While at Not While 
INJURY m. Work [) At Work 1] 


22. I hereby certify that I attended the deceased from . Apo... yee re toute Ue Se 1957. a that I last saw the deceased 


alive on ea ae 195;/ Bs and that death occurred at or “4.,, trom the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 


oe ee A.D Phol Cerin Av. 


CREMATION, | DATE THEREOF | NAME OF CEMETER | OCATYON (City, io OF a f) 


EMOVAL (Specify) 

2-/, 1). 
DATE REC'D BY LOCAL) REGISTRAR’S SIGNATU: ADDRE: 
POISE nay Bell Che 1236 Ca Whe Wik IOC 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ff 


ri 
(<a ae FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS, A15— 10-53 (te 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ 6749 CERTIFICATE OF DEATH 


06734 


215 


Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state District efu.Celumbia 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Se outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) x din Rod ; é 
re Bethesda Rural | own Washington, D.C. 47K 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSY,S, Naval Hospital 309 Atlantic Street SE / 
3. NAME OF (First) (Middle) (Last) 4. uae (Month) (Day) (Year) 
DECEASED: 2 "3 
(Type or Print) Charles Herbert RYAN _ DEATH: July 5 __19 JF 5 
3. SEX: 5. COLOR OR |7. SINGLE. MARRIED. | | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpmnt vean | tr UNOER 24 Hrs. 
RACE: WIDOWED. DIVORCED. Months| Days | Hours | Min. 
Male | White (Srecity): Moxrded | 7-3-07 WT ym. | 


Oa, USUAL OCCUPATION (Give kind of 


work done during most of working life, OR INDUSTRY: 


even if retired Retired Mariner Mariner 


108. KIND OF BUSINESS 


South Dakota 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


— 


13. FATHER'S NAME: | 


Francis ba /RYAN 
18. Was Deceaseo E: IN U.S, ARMED Forcest 


ts, SOCIAL SecuRITY NO, 


Unknown 


14. MOTHER'S MAIDEN NAME: 


Hattie BROW 


17. ‘MEB. GYadye He RYAN 


309 Atlantic Street SE Washington, D.C. 


fee. or if Yes, give or.dates 
Pred” wt 
18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


CA) 


» 
(c 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —_— 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


: 
out _jCeteececnarsane, Papin. Cenesneins, x Z > 


‘ 
a 
BYE—FO 


INTERVAL BETWEEN 
ONSET AND DEATH 


S Werk; 


20, AUTOPSY? 


yesh Bele 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg, ete. 


21c, WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State) 


21>. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


2IF. HOW DID INJURY OCCUR? 


225 I hereh certify that I attended the deceased from ee 


B= oD: =.3 


He e ECK 


MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 


Oke. T =2): =F i9 < 


» 19... , that I last saw the deceased 


. and that death occurred l0t 35Ay, from the causes and on the date stated above. 


ADDRESS: DATE SIGNED 


Po ¢ 


23. BURIAL, “cregey) | 


Buri ara ensit 


DATE THEREOF | 


29 July 1954 


NAME OF CEMETERY OR CREMATORY 


Arlington National Ceme 


LOCATION (City, town, or county) (State) 


ry Arlington, Virginia 


DATE REC'D BY LOCAL 


26 “Fuly"1954 


GISTRAR'S RE 
Lf, 
Se 


*4- CHAMBERS Foltral Home 


ADDRESS 


517 11th Street SE Washington, D.C. 


LY, WITH UNFADING INK. Supply every item of information carefully. The © 


ef 


MARGIN RESERVED FOR BINDING 


ie 


VS. A15 — 10 - 53 a 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


1ans: 


rtant. Physic’ 


impo 


felly i 


Is especta. 


correct age 


MARLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0673 5 


Item 9 film Gl68 7/21/sq CERTIFICATE OF DEATH Reg. Dats No, 219. 
1, PLACE OF DEATH: En 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. state Maryland COUNTY Montgomery 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Town bethesda, Rural X 39 days TOWN Bethesda X 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR A ADDRESS 
STREET ADDRESS §U.5. NAVAL HOSPIBAL , 8900 Melwood Road 
3. NAME OF (First' (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: st 1 OF “— \ 
(Type or Print) Cornelia Cardin SAVIDGE _ DEATH: JuLy LO 1954 
5S. SEX; 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE ijast birthday| 1r UNOER + YaAR| Ir UNOER 24 Hee. 
; RACE: WIDOWED, DIVORCED, Months} Days | Hours { Min. 
Female  |Caucasian| ©) Married |27 February 1914 HH | 
Ga. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Housewife None Washington U.S. 


13. FATHER’S NAME: 
Bamond F. Cardin 


13, WAS DECEASEO EVER IN U.S, ARMEO FORCES? 
#s. ne or unk.) (If Yes, give war or dates 
Oo 


14, MOTHER'S MAIDEN NAME: 


Cornelia Danaher 


16, SOCIAL SecuRITy No, 17. INFORMANT & ADDRESS; 


of service) None Husband:8900 Melwood Road Bethesda, Maryland 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Aad DA 6. 
“ |MMEDIATE CAUSE (A) Galle coflorma., hpY Csrbrrasaon- _|_ 6 gas 
DUE TO 

ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, «Bd 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
cc) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Conia $2 Aalrocatoma Sao de 2. ves Ee] NOT] 
2ta. ACCIDENT WAS UNDERLYING [1] | 218. PLACE (Home, farm, factory.) 2tc. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


INJURY OCCUR? 


2ie INJURY OCCURRED 

M. ale Oo ae O 
22. I hereby certify that I attended the deceased from ..1..dune, 19514, to LO... JuLy.. 19...5):that I last saw the deceased 
0 19.94, and that death occurred at2* 352. M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


ADDRESS DATE SIGNED 
E.P. ‘HELEN CDR MC USN U.S, NAVAL HOSPT%Wb. BETHESDA, MARYLAND Vache) B 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) A PAS 

Burial 14 July 1954 Arlington National Arlington, Virginia 

DATE REC'D BY LOCAL SHSTRAR'S S gsi 24, FUNERAL DIRECTOR ADDRESS Nid 
REGISTR, 

TS Hey 1955 Ae 7 Cp... PUMPHREY 7557 llisconsin Ave. Bethesda, 


\ 


VS. A15 — 10-53 e 
MARGIN RESERVED FOR BINDING 


' 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforifation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06736 
: 675] CERTIFICATE OF DEATH Reg. Dist. No. 1). 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland. couniny 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Shree outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) a ; 
TOWN Bethesda rural aN 3 days Fown BReltimore - yy 
HOSPITAL OR STREET (If rural give focation) 
INSTITUTION OR "3 ... ADDRESS 
STREET ADDRESS U,.5.Naval Hospital 6001 Reisterstown Road 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 2 h 
(Type or Print) = a DEATH: July = 19 5. t 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED: 8, DATE OF BIRTH: 9. AGE last birthday] Ir uvoer 1 Vear | Ir uwpen 24 Has. 
z » DIVORCED, Months| Days | Hours Min. 
oe 7 
ale | white recit”): "Single |__5 May 1953 1 mn. | 
OA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Sk Rhode Island De 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Richard Lee SCHROEDER Roberta Wedge 
1s, Was Deceasen Even IN U.S. ARMED Forces? | 18. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 
s. no, or unk.) (If Yes, give war or dates 5 , 
4 io of service) ~ 8 eoetne Father: Richard Lee SCHROEDER 
18. MEDICAL CERTIFICATION sane as Fo above INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
—- : 
IMMEDIATE CAUSE 7) h Pummsr o 
DUE TO 
ANTECEDENT CAUSE (8) * 
DISEASES OR CONDITIONS, IF ANY. (Be) 14 mo. 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING .CAUSELLAST._ 
(ec) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO & 


2c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i2z1D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, ei factory,| 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 
M. 


22, I hereby certify that I attended the deceased from 30. .June, 19.54 to 3. WAY... 19.24 that I last saw the deceased 
alive on ...3.. JULY. , 19 hs ang ri death occurred at 2299 IM, from the causes and on the date stated above. 


SIGNATURE ¢ i~ A ADDRESS DATE SIGNED 
weet td U,S.lavaP Hospital, IMC, Bethesda Maryland 
23. BURIAL, Rear DATE Raeeeor NAME OF CEMETERY OR ou pi te ae LOCATION (City, town, or county) (State) 
ReMGurial “i July 1954 | gaa timore National Cemetery Baltimore Maryland 
DATE REC’D BY LOCAL DGISTRAR’S SIGH TUR 


a? pe aes Home, 5&RPRESS 
RBettinore 15 Max vy. and 


aAtAL 4 2 


rouLy 1954 aeeest(Z Lhe 
i a ee 


The correct age 


oe 


very item of information catt lly. 


Supply e f 
yimpurtant. Physicians: please write the eatises of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
2 


\\ 


| ce! 


WITH UNFADING INK. 


ay 
et 
PLAINLY, 


o 


ASE WRITE 


MARBEN > 1GURIAN 0) 6737 
MARYLAND ATE DEPARTMENT OF HEALTH 
' 6639 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. Noah d.. 
1 BLACE OF DEATH: 2 ta, RESIDENCE TOME) OF DIE 


COUNTY aA STATE Jp2+4 land COUNTY J7)pn-4tgome 
fe (If outside corpori “te liralta, wrize RURAL and LENGTH OF STAY SN (if outside corporate limits, write RURAL and give nearest town) 
4 2 sf if, 


ive peuress town in this place} 
TOWN give pea j {in jis pl Owe S i 
HOSPITAL OR (If rural, givé Tocation) 


INSTITUTION OR 
STREET ADDRESS 


“3, NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


E A 4%. DEATH 


& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 3. DATE OF BIRTH Inder [ year {funder 24 lire, 
, WIDOWED, D]VORCED. aeel aye pours Mia. 
a (Specify) 


Ma. USUAL OCCUPATION (Give kind of work 


10b. Kino oF Busttmss or 
done during most of working life, even If retired) 


INDURTRY 


13. FATHER'S NAME 


“~~: 
15. Was Deceasid EVER In U.S. AnmeD FORCES? 
> jams no, or unknown) { (It yes, give war or dates of 

lwervice) 


16. SociaL Security No, | 


18 MEDICAL CERTIFICATION elfega. 
Interval Deters 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a) meee 


Antecedent cause(3) / 
Diseases or conditinns, if any, — (b)......{7. 
giving rise to the above cause 
stating the underlying cavse fast 
fe) 
ee 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death Tut not 


related to the di: 
19a. DATE OF O 


ear condition cawaing death. 
ATION 


19h, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes O No 


2). EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) 
I , 


RIMARY (eoa CONTRIBUTING —: | OF office Mdy.neee.) ‘ } 
ie DRATH. ; INJURY OPO et et 


Visa 
INJURY OCCURRED { | HOW DID INJURY OCC 


i (Month) (Day) (Year) (ifour) piel a : * 
OF Viiile at Not while 
LT be 


(COUNTY) STATE) 
£ - 
ingury 77> 30.Sy¥~. 727 8Pm. | work at work BD 


22. T certify that I took charge ef the remains descrihed above, keld an Autopsy |, Inspeeti hg, Inquiry i’ thereon and from. the evidence 
ohiained by sid Autopsy, Inspection or Inquiry, find that sid deceased died on the diy Stated above, and ‘death in my opinion reaulted 
fram: natural causes 9, aecident * suicide —, honiicide , undetermined af 


SI oz (Degree or title) ADDRESS DATE SIGNED 
3 T 
Mp ee 
of 
LOCA; | 


¢--5 
a»! gel y pss e) 
TH REG@D i Al : x a Y = 
ae ds RES 


$A NAVAN 
¥66 & 
rset § ONY 


; | 


Y, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


e 
‘ 
PLEASE WRITE 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06738 
6759 CERTIFICATE OF DEATH oh, mak ec SOE, 


TI. PLACE OF DEATH: pret Westwood Drive 2, USUAL RESIDENCE (HOME) OF DECEASE Fa r] 


we stort ead 


, 
COUNTY MARYL. stare Five COUNTY 
CITY (If outside corporate limit}, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR vind give nearest town) (in this place) OR f 
x J YJ TOWN Manone Pe on 
HOSPITAL OR + STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS -r 
£ 
3. NAME OF 7 i Mi Li 4, DATE Month D. YY 
DECEASED: (First) (Middle) (Last) M5 (Month) (Day) (Year) 
igo a: Fave Raphael Semmes peaTm:; July 25th 1254 
5. SEX: Stee 28 OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I YeAR|IF UNDER 24 BRS. 


WIDOWED, DIVORCED, 


x - Months; Ds He Mi 
liale Waite | mereted Set, Isaece | 82 a P| | 
10a. pee eee ean eene ghee ans 10b. KIND eee OR | II. BIRTHPLACE (State or foreign country): L CITIZEN OF WHAT 
na wata Recieed® = [rumitive Doaloy  Wiseissippi ve 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Oliver 0, Semmer Mary Williamson 


15 Was Deceasep Ever IN U.S. ARMED FORCES? | 16, SociAL Security No.:| 17. INFORMANT & ADDRESS: NOTMAN ANes 


(Yes, no, or unk.) | (If Yes, give war or dates of 
7 Be es a 5208 - Westwood Drive, Md. 
BEd 18. MEDICAL CERTIFICATION 7 Shinteai” nega 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Katee cause (6) nndditan tbo. PB decoa! Pelt is rida ee 


DUE TO. 
Antecedent causes (s) 


Diseases or conditions, If any, (b) Piietlest tears... a eee ' siccsacoieiudl| Re 
xiving rise to the above cause aa 
stating the underlying cause Inst. DUE TO 


(e) Fim [PR aee 4 gears 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERARION: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
/ | Yes Nobf_ 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE Ngury 
TIME (Month) (Day) (Year) (Hour) SUL SA OCCURED HOW DID INJURY OCCUR? 
OF hile at. Not While 
INJURY m. Wark oO -At Work () 


22. 1 aia certify that I attended the deceased from .¥. , 195.¥%, that I last saw the deceased 


- , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS pway am SIGNED 


Yemen van é i ee 


23. BURIAL, CREMATION, | DATE 76.5 sence OF CEMETERY a ae CREMATORY LOCATI City, soe auch iy ¢ te 
__oeed peop 7-4 7-45 
DATE REC'D BY 1 b/s E isears = La Est _SUNER vont DPRESS 


REGISTRA’ LK Lb ¢- Aue. ° GOl- 14 LP 
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e correct 


PLEASE WRITE PLAT 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


“Toa. USUAL OCCUPATION. Give kind of | 10b. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6'739 


6753 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. 


county Wig v/ 7 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


kd COUNTY Al) ON. 


STATE 


CITY (If outside corporate LG. write RURAL| LENGTH OF STAY 


(in this place) 


CITY 
OR 
TOWN x i 


PEK and fe eares| wn) \ 
OP eee Chad xz X 


MLOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


LEGRS 


it 


(If outside corporate limits, write RURAL and give nearest 
STREET 


*hedy ( ARSE. 
‘ADDRESS (if rural give location) 
71 New hk £ Vol. 


3. NAME OF i 
DECEASED: wee) 
(Type or Print) oy ial 


reg 


(Last) 


(Day) 


DEATH: Te. f 19,5 a 


5. SEX: $. COLOR OR 7. SINGLE, mca 
M ei WIDOWED, DIVORCED, 


(Speelfy) 3 7 


8. 7. OF si 


Tange 1 /Go 


| 4 DATE Re (Year) 


AGE last birthday : =e YEAR | IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
Exo eee | 


yrs. 


BUSINESS OR 
INDUSTRY: 


LM StU RN OE 


Es done during most of working life, 


11. BIRTHPLACE (State or foreign country) : 


Re bsovckl F 


12. CITIZEN OF WHAT 


2 SA 


wh Gee sagan AS A aclaninp Tet 


E: 14. MOTHER’S MAIDEN hha A, 


ALO? 


Dy ty 7, 


15 Was DeceasenZver IN U.S.ARMED Forcns? 
Oe. no, or unk.}{ (If Yes, give war or dates of 


16. SociaL Se¢urity No.: 


IT, INFORMANT & ADORE 


519-0}-040)| Ahana ape te nrae dL Laaaed of He aS 


Lm iM eC service) Ne . 
18. 
Hs eisebs OR CONDITIONS DIRECTLY LEADING TO DEATH 


immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


11. 
r e ; ae 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Ren 
Onset And Death 


19a. DATE OF ee 19b. MAJOR FINDINGS OF OPERATION 
oe | ° 


| 20. AUTOPSY ? 


YesTR NoD 


21. ACCIDENT 


SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
a l9 office bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY 
(Day) 


(Hour} INJURY OCCURED 
While at Not While 
INJURY m. 


TIME (Month) (Year) 
OF 


| HOW D1D INJURY OCCUR? 


Work () At Work 1) 
22. I hereby certify that I ae the deceased from A knoe. 


(Degree or ea 


a slhie / h Kerwa 


—— 


7192.29. to. 


Th... 19..5.5/that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE * a 


eared h VR bees Yr>r oc: 


23. DATE a 


Ree) AS aaa 


Co} NES 


G 
ye OF = 


LOCATION (City, town, or county) (State) 


hk ae Si 


eee. BY seis, NATURE — 


[* 


NG 0 Meebo — 


gute Co 290-14 h, FN. 


REG Ha Ui a 
: S! 


Bl Ae 19 FOM. D- 


A Avaand 
5 On 


VS. A15 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06740 
Cy54 CERTIFICATE OF DEATH REE-oDiek No. UES ae 


1. PLACE OF DEATH: 7 a Fr 2, USUAL 


CE (OME) OF DECEASED 


__ COUNTY MARYLAND STATE Ss _ COUNTY“ 
CITY | (dif outsi le’ imits, if RURAL LENGTH OF ‘STAY Oe i imi vrite Te and rive neal 
OR and give rest ai in this place) aA 

TOWN vz Towne 

HOSPITAL O} STREET pit r ive ae v 
INSTITUTIONVOR ‘ADDRES! 

STREET ADDRES) 

3. NAME OF (Middey wae: DATE ~ (Day) a 
DECEASED: — i9f 
(Type or Print) aia & a A 19 

EX: 9. AGE last bi 


ud UNDER 1 YEAR ir UNDER 24 HRS. 
| Months) Days | Hours | Min. 
| 


8/8 9L | 


10b. KI OF B ESS OR | 11. BIRTHP oh fogeign country CITIZEN OF WHAT 
INDUSTRY : vy “Bey 
+ — — - ae —————_-_- — 
S 14. MOTHER’ seed (AM FA : 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
We- i SA YP st 


18. MEDICAL CERTIFICATION Tetertal Wea’ 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH Onset Death 
/3 2 x Cwnerne gvettilitie che. Cibdchn 
Immediate cause (a) afer CMA, aD os Fae gh catia BObrven sat 


DUE TO 


6. ad: OR 
age 24 


10a. USUAL OCCUPATION. Give kind of 


work done during mogt of Mt ead life, 
even if retire 
. FAT! ae) 


AS Deceased Ever 1N U.S.ARMED Forces? | 
(ies. om r unk.)) (If nee give war or dates of 
service) 


7. SINGLE, MARRIED, 8. 
Ww. WE! ‘D, 


yrs. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) si 
giving rise to the above cause Bee 


stating the underlying cause Iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not foe - | 
related to the disease or condition causing death. ~ a 
13% DATE OF OPERATION: 13}, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
ith ~ 1939 | COMLTFEA aa Yes) Nop 
21,‘ ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY oes »| an 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work (] ‘At Work [] 


22. I hereby 


iy ify that I attended the deceased from 2a. A, , to 


“eo 19S ¥ that death occurred at . Saf, 
Peg 7 Le ye 
T 


BURIAL. tt De ¥. ET [ae WZ OF CEMETERY/OR aig 
RE (Specif, 


DATE EG BY LOCA he 
vas IG. : 
¥ = Lf flag ob Sh 


ity - 17, 0, that I last saw the deceased 
, frém the causes and on the date stated above. 
DATE SIGN ot 73, 


a qvaaid 


te Int ° 


ry 


w= IMARGIN RESERVED FOR BINDING 
NFADING INK. Su 


PLEASE WRITE PLAINLY, W 


VS. ALBA 


rect ayé 


formation carefully. The 


in! 


pply every item of 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


6755 MARYLAND STATE DEPARTMENT OF HEALTH 0674] 
" CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Now... 2a ccc 
TRAE OF DENT ® USUAL, RESIDENCE (HOME) OF DECEASED. 
AT 7 
* Dlort MARYLAND Bltrijphesef a 
GETY Ui outside corporate limita, wa RURAL and | LENGTH UF STAY || CITY (outside epfporate lrafts, write RURAL ond give nearest toda) 
is : y p 
TOWN * xed ly aa TOWN. 7. [etre 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS R 


(If rural, give location) 


3. NAME OF (First) Fadle 4. DATE 
DECEASED paw “A 4 | ok 
(Type or Print) $e: 71 . S24 Q DEATIL ecard 
5. SEX 6. COLOR OR RACE 7 SINGLE, MARTIER, 7 B. DATH OF BIRTIL 9. AGE last birghd: a TH eat ar Tae ith 
: é ED, DIVORCE onths | Days | Hours In. 
/), c eok Specltyy 774, yp 276° 7EG GS \dn. | 


Va. USUAL OCCUPATION (Give kind of wnrk] 10b. KIND oF BUSINESS OR 


done ae working life, even if retired) | INpuSTRY 
ue 
13. FATHER'S NAME 
QA Sozprrk.. 


It. BERTHPLACE (State or foreign country) | AT or WHAT 
A? COUNTS 


14. MOTHER'S MAIDEN NAME 
| thee veg I~ 3 gtarwe: 


we Was Weed Pes oe ARMED roe 16. Soctat Security No. | 17, INFORMANT AND ADDRESS 
‘@#. no, or unknown: yes. give war or dates of t. 
i é Re Mann MNkabhe : Meds) cs Chlachs x /) 
18. MEDICAL CERTIFICATION (/ 
Vv INTERVAL Barwee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset ano Dratit 
¥ 3 —— 
r » , . . F 
Immediate cause 0 va cae baat dhe Meat Met 2D epee So 


Antecedent cause(s) ff Boe 7 . 
Divcwan cqenine Vario Wii. eteaaade Cente ~ PWR 8 | a 
giving rise to the ahove cause y 


stating the underlying cauee last 
fe) 


it. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | '9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 
(CITY OR TOWN) (COUNTY) (STATE) 


21, EXTERNAL CAUSE. PLACE (Home, farm, factory, street, 
PRIMARY [\ or CONTRIBUTING 1 | ot OF office bldg., ete.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY ™m, work © at work OD 


22. 1 certify that I took charge of the remains deseribed above, held an Beoeihed “|, Inspection 52, Inquiry % thereon and from the evidence 
obizined by said Autopsy, Inspection or Inquiry, find that avid deceased died on. the diy stated above, and death in my opinion resulted 


from: natural causes \4, accident 7, suicide 3, homicide |, undetermined >. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
4 s \ Az —f “ . £ 
eh /Ypaetayt 22d) Sect pilicbiry yief Vat eh: 
23. Dunas Gee M tok Y POATE THEREOF x | NAME,OF CEMETERY OR CREMATOR OCATION (City, town, or county) ‘Gtate) 
SMOVAL ( ‘ ! 
latapta Wicks 6 9 * Phin fia” Att leo 4 
D, we REC D BY aay. Gi Wit R'S SIGHAP' 24. SUNERAL DIRECTOR / 7 ADDRESS 
, ta) LP 
Gas, 619.524, | A) 22h AGIA Ney et the her Vewrtdrrata Le bt | 
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correct age is especially important. Physicians 


an 06742 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6756 CERTIFICATE OF DEATH Reg. Dist. No. 225... 


PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stare Alabama county Barbour 


CITY (If outside corporate limits, write _y| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) qin this place) OR 
MON Bethesda Rural  “ 5days TowN Eufaula 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS j.S. Naval Hospital 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


Cie or Prin) JOHN Joshua SPEIGHT Seatn. DULy = 24g SH 


SEX: 6. COLOR OR " SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| !f UNDER 1 year | tf UNDER 24 Has. 


R. 4 WIDOWED, DIVORCED. mths aye jours in. 
White \Svectly Marrted 7-24-85 69 Ft Menths| D.: He | Mi 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done fupne most of working life, OR INDUSTRY: So 


evens retired): Sedge Goverment Alabama. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


John William SPEIGHT Emma B. COBB 


18. WAS DECEASEO EVER IN U.S, ARMED Forces? | 16. SOCIAL SecunItTy No. 5 RM AA sAQPR 
(y so. orjuni) ‘at Yes, | give war oF dates MESS th J Pe "SPEIGHT 
No of service) Unknown Eufaule, Alabama 


# 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


K f ray “7n4 F: 2 “es / 
IMMEDIATE CAUSE a CAME EAA EL ZA. fn £7 Pe. 
DUE TO td 
ANTECEDENT CAUSE (58) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR PINGINGS er OPERATION 


¥ ATR 3 20. AUTOPSY? 
4 plxre ¢ 5 } bet | j +. tah YENG] NO 
fey = rhemerd Of th C cevital by mph ste gle metas hs.s ______|"")_" 1. 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory] 21c, WHERE DID (Clty or town) {County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 216 INJURY. ered 21F. HOW DID INJURY OCCUR? 


OF “INJURY While Not while 
M. at work at work a 


22. I hereby certif dong I attended the deceased from 4 tO... ™ 19....., that I last saw the deceased 


+19 ...., and that death occurred at 8: 235 i, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


a MC USN U. S. Naval Hospiteab, NNMC, Bethesda, Maryland CPS ¥ 


23. monet ge MATION, i DATE THEREOF NAME CF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REM! A msit. 
Yat ansit 28 July 1954! Long Island N.¥. Cemetery Long Island, New York 
DATE REC'D BY LOCAL |} ae ClenRAn S s URE fi, 24. FUNERAL PUMPAREY Fumeral Home*ODReEss 


REGISTRAR 


6 Jnly 1954 by Oi oh | 7557 Wiscomin Ave., Bethesda, Maryland 
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Male White Srygirr ied Sept. 9,1902 51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6'743 
6757 CERTIFICATE OF DEATH Reg. Dist. No..221........ 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Maryland counT¥ion Leo mery 
CITY (If outside corporate limits, write di LENGTH OF STAY oe (If outside eorporate limits, write RURAL and give nea¥est town) 


OR__and give nearest town) Gin this place) 


MOI) Damascus 4 years Town 4" Damascus 


HOSPITAL OR 


. STREET If zyrai give location) 
INSTITUTION OR REDOMt. Airy 4 Appaess «FD Mt.' wey Os 
STREET ADDRESS \ 


3. NAME OF i Last. 4, DATE Month (Day) (Year 
DECEASED: (First) (Middle) (Last) ( ) } 


ACE: WIDOWED, DIVORCED, 


(Type or Print) Charles z dear Stanley DEATH: 29 154 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, [ DATE OF BIRTH: 9. AGE last birthday ‘Vir UNDER 1 YEAR| IF UNDER 24 HRS. 
R. [ves ai 


Months | Days | Hours | Min. 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired: Ma. USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


[wee tnton kK. Stanley Lottie 6. Hewki me —___ 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SottaL Security No.:| 17. INFORMA & Al ae 


rae no, or unk.)| (If Yes, give war or dates of 
service) 217-10-9395 iMrs Daphne M, Stanley, Mt. Airy, Md. 
18. MEDICAL CERTIFICATION imiedak: ‘teatbicdla 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ney 


Tnmediata cause 


Antecedent causes (s) 

Diseases or eonditions, If any, 

giving rise to the above eause 

stating the underlying eause last. DUE TO 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF CPERAT ON: 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Ee Yes) _NoZe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, on (CITY OR TOWN) ~ (COUNTY) (STATE) 


SUICIDE OF ey bidg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) ‘UURY OCCURED | HOW DID INJURY OCCUR? 


0. hiie at Not While 
INJURY m, Work (1) At Work [j 


22. I hereby certify that I attended the deceased from AMte..... +418, we d. to 


ak 19S" ¢ and that death eed at from the causes WA on the date stated above. 
(Dezree ae rope ADDRESS DATE SIGNED / 


29, 59 


BURIAL, CREMATION, | DATE THEREOF A a CEMETERY OR CREMATORY LO 5, Med (City, to#h, or county) (State) 


Birtare” |guly 31,1954 Damascus Dadascus , Md. 


Da ae REC'D BY Lond REGISTR. SIG) 24. oli te aaa ~ ADDRESS 
Hitp0, 1904 Nebo WV Ta andar Oe be Polaovortn, Dasnsoua Nas 


VS. AISA 


‘ARGIN RESERVED FOR BINDING 
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6744 


MARYLAND STATE DEPARTMENT OF HEALTH 


6758 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nou Det Peso 


T. PLACE OF DEATH oT aries ESIDENCE (HOME) OF DECEASED: 


cou: rE COUNTY 
j MARYLAND land Montg. 
CITY (If outside corporat@ | y Te aa ae STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
| 


give nearest tow! ad Takoma Park 


HOSPITAL OR STREET (ft rural, give location) 
INSTITUTION OR 


ADDRESS 

STREET ADDRESS a) 7637 Carroll Avenue 
3. BE a if i i A (Last) | 4. eee oth (Day) (Year) 

(Type or Print) GUSTAVE ADOLPH DEATH ib 1957 
&. SEX 6, COLOR OR RACE | ‘wipoweby DIVORCED, ie ATE OF BIRTH 9 “73 fast. mae a 1 year eae 
i? 10 DIVORC ths | Days | Hours fa. 
DUCe. ‘ : (Speeily) Mch, 6, 1881 | | 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF ca on b, BIRTHPLACE (State or _ ena 12, Cimzen or WHAT 


done during moat of working fife, even if retired) INU ker (retire ) Germany IF pid 


13. FATHER'S NAME a4. HOTTER MAIDEN NAME 


Unknown Mary Unknom 


15, Was Deckasep Even IN U.S. ARMED FORCES? | 16. SoclaL Security No. : 17. INFORMANT AND ADDRESS io 


Sh no, or unknown) [See or dates of Yes i Q ck bush uu , Elm Ave, Takoma Pk, 


18. MEDICAL CERTIFICATION 
/ INTERVAL Berwee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DKATIL ONSET AND Drat# 


, . - <> >> 
Immediate cause é. I OL in eo Le ee Oe COL Zone Oe 


Antecedent cause(s) Otenel an 


o zs 
Diseases or conditions, if sny, (b)....- Cam“ BTC) eee Soa, ere es, | a | 
giving rise to the shove cause baie 

stating the underlying cause jast_ C 


fp) i 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
"Qa. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


WW OTMEK SIGNIFICANT CONDITIONS | 


Yes No D 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING (D [| OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | hile at Not while | 

INJURY m work at work DO 


22. I eertify that I took charge of the remains described above, held an Autopsy \!, Inspection |, Inquiry || thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dy stated above, and death in my opinion resulled 
from: natural causes x accident |, suicide 1, homicide ~, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


| GY sy ‘ Ge 5 
we, - svete t Lit. o- Leff ; 72. 7 -/6- 3K 
ar TuAT. sas ON DATE aa ig NAME OF CEMETERY OR CREMATORY |/LOCATION (City, town, oF county) Btatey 
oM¢ 


a Géorge Ta: Nashington Me Memories Cemetery, Pr.Geo.Co, ,Md. 
DATE REC'D BY CG | RHEGISTRAR'S 2. ~ 24. FU vO TOR Silver Sockng, ‘Bl; 


ye ag. 61d 


mation carefully. The correct 


j 
/ 


= 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06245, 
t 
6759 CERTIFICATE OF DEATH 
I. PLACE OF DEATII: . USUAL RESIDENCE (IOME) OF DECEASED: 


COUNTY Mont GOMER Y Maryann STATE les COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If ou iat corpgrate limits, write RURAL and give nearest town) 
OR and give nearest town) ta this place) OR 


TOWN TOWN 

Siuver Serhe™2 te! 4 
HOSPITAL OR STREET (If rural givé location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Ce ymour Nurseyve Home ui 


EM CRANCES Perce STRATTON" Bere. Bt 4 ae 
‘di 


§. SEX: S. COLOR OR 7. SINGLE, MARRIED, \* DATE OF BIRTIi: 9. AGE iast bixgkday:Ur UNpER 1 Year| IF UNDER 24 HRs. 


RACE: WIDOWED, DIVORCED, 
Eemeaece | Wire (Specify)? Wi ip owED F-14 - 1875 BO 


Ia. USUAL OCCUPATION.Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done gunre most of working life, INDUS’ COUNTRY? 


ee ee TRE ike Home Bato, M P. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


LeGKun>d WINFIELD Peed SARAH WALLACE 


15 Was Deceasep Ever IN U.S.ArMep Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


yo Sa cc ener give war or dates of REST Home KEoROS 


€ 18. MEDICAL CERTIFICATION a a 
I. DISEASES OR CONDITIONS DIRECTLY LE. 5 meet And Death 


yu 3x wlictatehe Fat cnn AO en EY 


Immediate cause ne 


mente) Days | Hours | Min. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving tise to the above cause 
stating the underlying cause last. 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERA’ sé 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
: 


: Yes NoO 
21, ACCIDENT fa) Bee (Home, farm, factory, af | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


F While at Not While 
INJURY m. Work [ At Work 0 


22. I hereby certif. 7). I attended the deceased from .| 519... ., to To ool seseey 1960....5 that 1 last saw the deceased 


19.54 and that death oceurre incre ten, ., from the causes Bee the date stated above. 


Wha ie p (Degree or title) Ape s- AN ee OTe Ix 


23. BURIAL, CREMATION, ny newer AME OF CEMETERY, OR CR ie Sigge) 
REMOVAL are ecify) blvd | 
CREMBTIO 


DATE gn to oa ie bade if ei 


D NATURE 24. FUNER. 
dtd AA ae WE 71579 LF 


Sak id 


o 
z 
a 
I 
a 
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i) 
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06746 


STATE i ged ae OF HEALTH 


6760 ‘CERTIFICATE OF DEATH __ree.viet Pees 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


STATE s ae 
= ee eee ee Virginia 
ea (If outside corporate mits, write RURAL and | LENGTH OF STAY ees (If outside corporate limits, write RURAL and give nearest. pre 


town" e Eda * te aee? town Falls Church 


HOSPITAL OR inica enter STREET (it |. give fseation) 
INSTITUTION OR : a 41 RESS 
STREET HON OR National Institutes of Health ADDRESS Beech Tree Farm 


Reo Deata July 
[* COLOR OR RACE | ‘wibo SINGLE MARTIED ATE OF BIRTH | 8. AGE last birthday |{f under, 1 year Tanda tis, 


Female White OWED. DORE, | 15 Jan 1903 Sl ee |e | eee |e 

ae USUAL Rags ee ARG kind aah zoe) Ree nee OF Business oR 11. BIRTHPLACE (State or foreign Sia aa 12. Crmzen o- WHAT 
one Ee cs Seg ll eld J ----- New York | Corre Ak. 

“J FATHERS NAME I4. MOTHER'S MAIDEN NAME — 


Abram Rosenthal Fannie Dudock 


18. Was Deceasep Ever In U.S. AnMep Forces? | 16. SociaL Sscunrty No. 17. INFORMANT AND ADDRESS 
war or dates of 


i sae, ama ber i 501-2h,76-O1 The medical record, The Clinical Center 


a“ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
L DISEASES oS SY DITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


Immediate cause 2 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst \denocarcinoma , right ‘breas b 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OP! a 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


None A Yes H No O 


2. ACCIDENT Specify) BLACE (Home, farm, factory, wtreet, | (CITY OR TOWN) TOUNTY) @TATE) 
SUICIDE yy office bldg., ete.) 
HOMICIDE None PsuRY 


i 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED i, HOW DID INJURY OCCUR? 


Cerebral metastasis anon 


ro) ‘While at Not While 
INJURY Work At work 


, 1994. sto. » 19. 5h, that I last saw the deceased 


alive on... JULY...3...., as 1994., .. and that death occurred at. lak | 50. Ps.m,, from the causes and on the date stated above. 
GNATURE (Degree or title) ADDRESS 3 DATE SIGNED 


DATE SATE REC'D BY Ui D 


Ss ‘A ny 


8 IN 


OY, 195 


jon ¢arefully. The correct 


rly and legibly. 


el 


rR 
kA 
inf 
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ipply every i 


x 
age is especially important. Physicians; please write the causes of 


MARGIN RESERVED FOR BINDING 
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MARYLAND Sf rk DEPARTMENT OF HEALTH—BALTIMORE, 18 nee. bl? 42 
MEDICAL BEXAMINER’S CERTIFICATE OF DEATH wo..2./6.... 


I. PLACE OF D: 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


C4 C7 MARYLAND 


LENGTH OF STAY 
fin this place) 


posed OR STREET (If rural, give I io] », 
ms ADD. 2 Se aco 
sinner ar Ain Ufa ad” Z Er SI. ost fF 


3. NAME OF (First) Mi a. i 4 DATE (Month) (Dey) (Year) 


teen Allen __Henv mam o)Uly JO __w 5+ 


5. SEX: 6. COLOR OR 3 ee Re | 9. AGE last birthday: INDER I YEAR | IF UNDER 24 HRS. 
Mal e | (Specify) = “ | Le Oe aS 


CE: Ww 
o 
10a, USUAL OCCUPATI (Give kind of 


work done during most of work life, 


even if retired): 
b ST (owes | i 7 


CITY (If outside 
OR and give 
TOWN 


s) 7 yrs. 
IRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


15, Was Deceased Ever In U.S. Armen Fostes 3] ‘ q 7 
ie Ab: Onbantey | C18 Yes. Lieeacdfloriiaten of 16. SoctaL Securrty No.: a) INFORM. ADDRESS: 
" service — 


( 18. MEDICAL CERTIFICATION 
I. DISEASES 0R CONDITIONS DIRECTLY LEADING TO DEATH: 
v4 ger 
Immediate cause 


INTERVAL BETWEEN 
ONSET AND DeaTE 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU! 
stating underlying cause last ’ 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
rR ITION CAUSING DEATH, o.oo 


19a. DATE OF ave: ae 19b. MAJOR FINDING OF OPERATION 


“20. AUTOPSY? 
Yes] No 
Zia, EXTERNAL CAUSE WAS 1b. PEACE (Home, farm, factory, | aie. (Gjiy oF town) (County) J Btatey 
PRIMARY [] or CONTRIBUTING § | OF ie / 
Far & Le 


CAUSE OF DEATH. 
Zid. TIME (Month) (Day) (Year) Wt Zit. HOW Dip INJURY OCCURT 
4 thmilh.._ tient... f— 


certify that I took charge of the remains described above, held an Autopsy [), Inspection SB, Inquiry @, and 
find that death resulted from: Natural causes O, Accident fx, Suicide O, Homicide [1], Undetermined cause (. 


at work 


SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
, \) DEPUTY MEDICAL EXAMINER a 
eS i (Lb: P Lack) M.D. ASSISTANT MEDICAL EXAM. -f 6-~SY 
23. B RIAL, {CREMATION, cy 7A ae 2! py ps RY OR Y RREMATORY 
BEMOVAL (Specify) : yf 4 
| nite AAA TA gg Pa el Saat Ml 
““SBATE REC'D BY LOCAL 7 Pits RAIS Ke farses | A ye 


Items 8 & 9 See Film G168A 7=28=54 jst 067 
(wi &14 MARYLAND STATE DEPARTMENT OF HEALTH MB. 


6762 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.c2<. 
“] PLAGE OF DEATIO- 2. USUAL RESIDENCH 5 OF DECEASED: 
COUNTY Mote omer MARYLAND eis flary an oop leat gomery 
Boe hi “ory Of cuteide apne sitter te RURAL and mc GTH OF STAY | GITY Cif cutaide Corporate Umite, write RURAL wad give nearest town) 
sc re Ww) ae: (in. Jace) 
Rice Town Silver Spring» ce town Silver Spring 
| WEE ce, /0209 ft See, | Fe Etta 
HE ___STREET ADDRESS [0309 Mekenne Ve /0207 MeKenne ve 
8 3. NAME OF (iret) ‘siddir) (Last) <. DATE (idnth) (ay) (Year) 
gm DECEASED : MAY | or 
\ Ee (Type or Print) Grace Make Thom SO Deata clu ly heh 19 
Es SEX %. COLOR ig RACE 77, SINGLE. Divorce | ee OF Z 9. AGE last birthday se year Bue] W bre. 
= ad?» . ontha ays ours in. 
‘ea emale Wwiite Specify) Macrre ii i cad 
oO nee=1 10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 21. BIRTHP: E (State or for ountry) 12. Crrizen or Wuat 
5 3 3 done during most of wor! life, even If retired) | InpusTRY a | Cor YL. 
S ge 4 evusewt altimere M S 
a 4 13. ee, NAME | 14: MOTHER'S MAIDEN NAME yee 
re me réderi k Tau ber Rebecca Jane Horling iy, 
a 83 16. WAS Daas aa ws ARMED Fonces? T6. SociaL Sucunity No. 17. INFORMANT AND ADDRESS 
My i) i. give wi or dat o! * 
SO ee beers} one Mr Sames Tho = Same adlress 
= Be 7 18. MEDICAL CERTIFICATION : rn 
INTERVAL BETWEEN 
a i E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 } ; 
a vd Immediate cause eo Cer * bs a ( . Hemorrh a4 GE. nen cial HE 
a ae Antecedent cause(s) ~ 
Bos a Diseases or conditiona, if any, (b).u...-.. Ay peltens NO en A de ae | a eS 
Z tA giving rise to the above cause 
oS 5 stating the underlying cause last +, / 
Os ion More Then (Ours 
ro] &) | 
< a2 ii. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not None 
pa related to the disease or condition causing death. 
19a, DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
na Nene (/ | Ye 0 NoO | 
io a 21, ACCIDENT (Specily) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE ; OF office bldg., etc.) 5 
~ HOMICIDE  Vo0< INJURY, i 
2 IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF F While at Not While 
g INJURY one m, | Work O At work O 
g , that I last saw the deceased 


DATE SIGNED 


aloly 13195 


ATE REC’D BY LOCAL EGISTRAR’S SAGNATURS 


PLEASE WRITE PLAIN. 


REG, —" 


hr 


Vs. A15 


5° 
A Nvzana 


yS6l ST 
S| - | 
Int 


2 


VS. A15 — 10-53 * 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item of information carefull 


PLEASE TYPE OR W. 


please write the causes of death clearly and legibly. 


sicians 


lly important. Phy. 


is especial 


eorrect age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06749 
6763 CERTIFICATE OF DEATH Reg. Dist, No.o2/ ..... 


1. PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF DECEASEO: 
> M 3 M 
county /lontgomery MARYLAND stare Maryland counzy Montgomery 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY eu Le outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) 4 
TOWN Bethesda town X Bethesda 
HOSPITAL OR STREET if rural give location) 
INSTITUTION OR 1 . AOORESS 1 
STREET ADDRESS 44177 Rosedale avenue /\ 4417 Rosedale Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ ie ans OF 
(Type or Print) Glaude Herbert TOMLINSON DEATH: | July 16 : ee 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIEO. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen + vean| If UNDER 24 Hs. 
RACE: WIDOWED, DIVORCES, 


Nays 


12. CITIZEN OF WHAT 
COUNTRY? ‘ 
USA 


Male white (Specify) ‘Liarried 


HOA. USUAL OCCUPATION (Give kInd of 
work done during most of worklng life, 


even if retired): Mgr. Fish 
13. FATHER’S NAME: 


Unknown 


15. WAS DECEASEO-£VER IN U.S. ARMED FORCES? 


Aug.12,1893 60 Peale agit 

108. KINO OF BUSINESS il. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: x 5 2. ; 

Giant Food Co. Detroit, Michigan 

14. MOTHER'S MAIDEN NAME: 


Unknown 
17. INFORMANT & ADDRESS: 


Hours | Min, 


18, SOCIAL Security No. 


vi : K.)| (if Yes, dates i . ¥ ; 
REF eg I i 577-09-7020 | Anna M. Tomlinson-Same Item #2 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


} , 

é . . . G 

IMMEDIATE CAUSE {Ad ta 
DUE To 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gye To | 


STRUNG UNDER INS CAUSE AST 
(Cc) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO Ge 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING ) 
R CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


ato, TIME (Month) (Day) (Year) (Hour) ) 2f& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
B50 hereby certify that I attended the deceased from OA TOTS "A, 1964, to MH 7 72, 1954 that I last saw the deceased 


and that death occurred at“... M, from thé causes and on the date stated above. 
ADDRESS DATE SIGNED 


Ll Le Bot ie M. 0. LeBeau. id eee eT 20-5 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


alive on Ady ME, 199% 


REMOVAL (SPECIFY) 


Burial Tel /1 954 Arlington Arlingto Virginia 
DATE REC’D BY LOCAL REGISTRAR'S SJGNATURE * - NERAL OIREC AOORESS 
RESISTRAR Jo [S¥\ [4.0 ance ~ el sethesda Md. 


Libris, 


(16790 


MARYLAND 5 1 S 4 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH rez. 80. PL Locos 


2. ed RESIDENCE (HOME) OF DECEASED: 


COUNTY J 
Vermont : 
CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ; 4 
TOWN Benni n gton x 
STREET ar give location) 


ADDRESS West hice 


1. PLACE OF DEATH: 
COUNTY M 


ont gome: MARYLAND 
CITY (If outaide corporate mits, write RURAL and | LENGTH OF STAY 
3 ate ey Leys se this place) 


HOSPITAL OR 
INSTITUTION OR 2he @inical enter 
STREET ADDRESS 

3. NAM 


a. (First) = 
pecEASED . Corinne W. Tuygil ee - 


6. SEX #. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under. 1 year |Ifunder 24 bra, 
F W wipoweb, IVORCED, Months.| Days Sree Min. 


1@a. USUAL OCCUPATION (Give a of work ~ KIND) OF 


done “Ho moat of hers life, even fi retired) | InpusTrY 
a 
18. FAT’ NAME 


Willian W 


16. WAS Decnasep Ever IN U.S, ARMED Forces? 


CE (State or foreign country) 


Pennsylvania 
"8 MAIDEN NAME 


17. INFORMANT AND ADDRESS 


| 12, CITIZEN OF WHAT 


16, Socra, SEcuRITY No. 


{Yes, 0g unknown) | pera war or dates of = 5 § ‘ si 
ie mate record o_O ca] Sento : 
$ MEDICAL CERTIFICATION INTERVAL BETWEEN 

J. DISEASES OR CONDITIONS DIRECTLY LEADING To" DEATH ONSET AND DEBATE 

175 
Totes Mate cause «».... Edema, left cerebral hemisphere, probably... oo. | cee 


Rekaoedent ounwe(6) secondary to metastatic tumor 


Dieetns or conitiony if any, (0). Metastatic malignant. melanoma involving spleen, 


Stating the underlying cause last anterior mediastinum, left retroperitoneal tissue ° 


WN. OTHER SIGNIFICANT conDrTioNe 
Conditions contributing to the death but not 
related to the disease or condition causin; 


19a. DATE OF OPERATION 


21. ACCIDENT 
CIDE. 


death. 
OR FINDINGS OF OPERATION 


\ MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


= | Yes 
(CITY OR TOWN) (COUNTY) 


PLACE (Home, farm, factory, strest, | 
OF office bldg,, ete.) : 
INJURY = 3 


HOMICIDE oat 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY = me | Work At work [) 


22. 1 hereby certify that I attended the deceased from June_20 , 195k. to. July..16.., 19.5, that I last saw the deceased 


alive on. July... 16... 


SIGNATURE 


» 19.. Sh. and that me cota at... 5210. ee .m., from the cays at fond o the picts ts spare Boy 
The Clinical Center, of alth July 1 25h 


23. TAL, CREMA’ 
REMOVAL, tapes) 


DAT S REC'D BY LOCAL 


REG. 20 sy 


VS. A1l5 — 10-53 & 


carefully. The 


, WITH UNPADING INK. Supply every item of infor 


meM ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Ak LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06751 


CERTIFICATE OF DEATH Reg. Dist. No. “49 
1. PLACE OF DEATH a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Maryland COUNTY ! 
CITY (tf outside corporate limits, write RURAL LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and sine Nearest town) 
OR and give nearest town) oO “BD, Fea OR 
wows Bethesda Rural 22days Town Mt. Rainier 
HOSPITAL OR STREET (If rural give jocation) 
INSTITUTION OR ADDRESS 5 
STREET ADDRESS YS, Naval Hospital 4221 28th Street rh 
3. NAME OF (First) (Middle) (Last) 4. a (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Charles M. WALDECK | Beare, Suly = 2519 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| IF Uven « VeAR | IF UNOER 24 Ham. 
RACE: WIDOWED, DIVORCED. Months) Days | Hour Min. 
Male | White: (Specify): Married 3-9-18 36 ym. =| oS 


hOa. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): Social Worker 


13, FATHER’S NAME: 


Charles Davie WALDECK 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Social Aid 


11. BIRTHPLACE (State or foreign country): 


Pennslyvania 


14. MOTHER'S MAIDEN NAME: 


Dora SWAYNE 


12. CITIZEN OF WHAT 


% oer 1s 


13, WAs DECEASE 


Pex °C 


Ever IN U.S. ARMED FORCES? 
k.)] (If Yes, giv dates 
of service) WW LE 


13, SOCIAL SECURITY NO. 


Unknown 


"7 IHEP SM ABE Pte is’ WALDECK 
422] 28th St Mt. Rainier, Marylend 


~= 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 ¢ 


f 
IMMEDIATE CAUSE (A) Renz! 


DUE T ‘ 
ANTECEDENT CAUSE (8) a a Congeni 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


(cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “? 

TO THE DEATH BUT NOT RELATED TO THE . 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OY 
4 

[21a SF _/ _IWyper' ied Polyc 


214. ACCIDENT WAS UNDERLYING {] | 218. PLACE ( 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


On ALD baa 


16. MEDICAL CERTIFICATION 


OPERATION 


the xr Widne 
me, farm, factory. 
OF INJURY street, office bldg., etc. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ye ee 


/ wh. 
AUTOPSY? 

ves YJ NO (ia 
(State) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


21F. HOW DID INJURY OCCUR? 


21p, TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 
22. 1 ice, ci ey I attended the deceased from . 6-3 > 19 


gi Seip 


U. S. Naval Hospigal, NNMC, Bethesda, Maryland 


ae , to 1-25 =o , 19......, that I last saw the deceased 


.., and that death occurred at 33 ‘Rr, from the causes and on the date stated above. 


ADDRESS 


iy 7 ae 


23. BURIAL, ee DATE THEREOF | 


Burial ‘transi? | 29 July 195k! 


NAME OF CEMETERY OR CREMATORY 


Elmwood Cemetery 


LOCATION (City, town, or county) (State) 


thiepaareatvena » West Virginia 


DATE REC'D BY LOCAL 'GISTRAR'S RE 
By gs Drang Cree 


24. CHaMer P FRGIeFal Home ADDRESS 


5801 Cleveland Ave Riverdale, Maryland 


Supply every item of information carefull! 


VS. A165 8-51 - (-) 
MARGIN RESERVED FOR BINDING 


dprrect 


il 


age is especially important. Physicians: please write the causes of death clearly and leg’ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 6752 
A as CERTIFICATE OF DEATH Reg, Dist, No... el Dreanum 


5 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare “SP Yland goynry Montgomery 


CITY (If outside corporate limits, write. RURAL | LENGTH OF STAY 


OR and give nearest town) 


\ 4 (in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
BS 


2 : . OR 1 adn 
TOWN’ Rockville A oR ~ Rockville at 
INSTITUTION OR STREET (If rural, give location) 

STREET ADDRESS 30] WN, Adams Street ADDRESS 301 NW, Adams Street 
3. Bae ae (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
2 aE " i 7 a F 
(Type or Print) [5] [A ELIZABETH WEISS ects Tul y 18, 1956 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HiKS. 


WIDOWED, DIVORCED, 


Femalg "ii'te sre Married | June 19,1888 


10a. USUAL OCCUPATION (Give kind of | 10k. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


aG ee ae Beep 


11. BIRTHPLACE (State or foreign country): 


Hours | “Min. 


12, CITIZEN OF WILAT 
é! NTRY? 


even Hoste wife Own Home Hamtltrg, Germany t 
I8. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ava A 
Unknown Unknown 


15. Was Deceasen Ever Iv U.S. Agmep Forces 7 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 

(¥es, no, or unk.)| (If Yes, give war or dates of < +. el 

No Zf service) enj. Weiss- Item; 2 
¢ 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONset AND DeatTin 


LY} 
Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any.” (1B) sree 
riving rise to the above cause DUE T' 

etating underlying cause last 

(c) 
il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(J Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) 
___ HOMICIDE INJURY i ail 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at — Not while 
INJURY M.| work) at work JJ | 
= 
22. | hereby certify that I attended the deceased from. 2, SA Ae... 195#., todd. Ee. 19, that I last saw the deceased 


alive on4.Z.. 
SIGNATURE 


Fo 19%, and that death occurred ated. .7.....2m., from the causes and on the date stated above. 
(DEGREE OR FILE) ADDRE: rams DATE SJpNED 


: Akela LLLEE 
23. ROA Al ane DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Lk (st te) 
pecify) : lees ne E 
| 7-20-5h | Parklawn Maryland 
DATE REC’D BY LOCAL { REGISTRAR’S SIGNATURK ADDRESS 


{0 


FES 0 26 


Bethesda ,Ma 


6 


PLEASE WRITE PLAINLY, 


VS. A15 


— RESERVED FOR BINDING 


(-* 
7 we 


correct 


NFADING INK. Supply every item of information carefu 


16 


age is especially important. Physicians: please write the causes of death clearly and le: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6753 


676 7 CERTIFICATE OF .DEATH Rex. Dist. Nas 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: “3 
county_Montgomery MARYLAND state District of Columbiacounty 


oe (If outside corporate limits, write RURAL| 
and give nearest town) 


Pown Bethesda x 


em saris OF STAY Sa (If outside corporate limits, write cp and give nearest town) 
(in this place) 


S TOWN Washington d 
1h day — 


HOSPITAL OR = STREET If T give focation) 
INSTITUTION oR The Clinical Center > Sppane (if rural give focation) ; 
STREET APPRESSyiational Institutes of Health 355 K St., S.W. Jf 
3, NAME OF (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
DECEASED: wate, r 
(Type or Print) — William Wells Beatn. July 20 vw 5h 
5. SEX: &. ZOLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9, AGE last birthday: lr UNDER 1 YEAR| IF UNDER 24 HRS. 
Male Negro (specify): Married | 20 Dec. 1909 nn re, | Menthe | 63 heea| as 
11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


“10a. USUAL OCCUPATION. Give kind al 10b. Li OF BUSINESS OR 


work done during most of workin; AE ife, DUSTRY: 
even if retired) Not stated(re red Not stated 


13. FATHER’S NAME: 


Maryland 
14. MOTHER'S MAIDEN NAME: 


Luvenia Beach 
17, INFORMANT & ADDRESS: 


U.S.A. 


George Wells 
5. Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
no, or unk.)| (If Yes, give war or dates of 


y- No Pig eee -- |Not stated The medical record, The Clinical Center 

i 18 MEDICAL CERTIFICATION 

4 Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onest. ‘Ana ‘Deea 


O23 ; Ee. : ' 
i Eee Cardiac fibrillation, operative. 


Antecedent causes (s) 
peierre or sconeriinay) if any, . 
giving rise to @ above cause 

stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


ventricular hype rtrophy 


Conditions contributing to the death but not 
Teiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
be . s 
Luetic heart disease Yes} No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) aUEY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY m. Work eh At Work (1) 


22. I hereby certify that I attended the deceased from July. ay to JULy.. 20... 


, that I last saw the deceased 


alive on Judy..20, 1954 a v. A.M, from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
“ MP ive Clinicas 5 are 
2, REMATION, | DATE THERE State) 
BUBLAL- CREMATION, iS ne a METERY OR CREM. LOCATION (City, town, or coufty) 2 


DATE REC’D BY LOC, 


SS Taty. 1954 


UNERAL ral ADDRESS 


roped Yngilibiy) 614-4" Sh Sly Lorre Bo 


3A AVIYNNs 


VS. A1B 8-51 oe = od ® 
MARGIN RESERVED FOR BINDING 


tem of information carefully. The 


i 


: please write the causes of death clearly and legibly. 


icians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especially important. Phys. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}§'755 
6768 CERTIFICATE OF DEATH Reg. Dist. NOsvssssnsosteensoreew4 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
county MO6NTGO MARYLAND _sTaTs A4P). county a seen 
(oss ee ee eae papea inal, write thes eee CITY (If outside corporate limits, a RURAL and give nearést town) 


R 
OR 

TOWNS ¥ Sehere. SPR G, AD 3 GRS- town Ww Sx Oey spring, 

HOSPITAL OR STREET OF rarkl, give lochtfon) 


INSTITUTION OR 


STREET ADDRESS 7 06 STeav//E79,) erat P. Soe FOL Sk tong fin Prue, 


3 ae are (First), (Middle) (Last) 4. DATE (Month) (Day) (Year) 
re ‘ = OF o) 
(Type or Print) Wie ctAa HEN ey WERTAAN S.| dear: JS wh g 10S 
5. SEX: 6. GOLOR OR * @apeweh, pivon: | 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR j IF UNDER 24 aiRS. 
‘ACE: WIDO ORCED, Months | D: Hour! Min. 
“ial ws | wev. tity AEP zt cy wie tsk | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND oF pee. OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Los ace Frame Crag, Cus, 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Tein Wertman, (May Zarte 


15, Wag DEcEASsmD Ever IN U.S. ArsED Forces 7 2, 16. Soctar Secunrry No.; | 17. INFORMANT & ADDRESS: 
06 Stetessas hy 


er } or unk.) 2S give war or dates of | | 2 . Gada ubh loa ¥y 2 


Ne | 
—— 
18. MEDICAL CERTIFICATION 
I mare OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Buf, } 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause Irst 


c) — 

IL. pout SC a Oe ‘ = { 

onditions contributing to the death but not . . i 1 

related to the disease or condition causing death. Gerrorol Orton 6 SC Mro ry, | 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: . 20. AUTOPSY? 

Sur t 9st Feactiere d Feet hp - WV abed. | Yes()_No 

21, ACCIDENT (Specify) nee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY M. i work at work J { 


22. hereby certify that I attended the deceased frommitttne. ud, 1 3 vo... 19.5.% that I last saw the deceased 


alive on, ig a by 19S and that death oceurred at.....&. &...m., from the causes and on the date stated above. 
SIGNATHER roe — ga ADDRESS DATE SIGNED 


Gineg a. Kobidy F902 Ceo. ALE, wi t 


23. ay RYAL, RREMATION | DATE THEREOF LOCATION (City, town, or county) (State) 
MOVAL (Gpectty): Cedar Hill Cem. Suitland, Md. 
DATE REC'D BY, ear 24. Se aa ate 3 2 ADDRESS 
S55 : AL tomate 
ALE Lf LAA AAA 


7 = 


—*Z Le Fe ke 


efully. The correct 


» 


it 
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Supply every item of informati 


r 
’ 


PLEASE WRITE PLAINLY, 


and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )) 6756 
6640 CERTIFICATE OF DEATH Reg. Dist. No. Z. a 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (110M OF DECEASED: ; 


vii 
county Yo" 7GOM ee MARYLAND STATE V; IRG 10919" county Rock v¢-Lary 
|. write RURAL 


CITY (If outside corporate limi LENGTH OF STAY es {If outside corporate limits, write RURAL and give nearest town) 
OR and give hens Na Pore, (in this place) P 


boven | rown Hovey Crewporo 


HOSPITAL OR STREET (if rural give location) 


BENS Ky _ 
Ceclar Ppvew (gnu. RED. oP: 


3. NAME OF ” (First) (Middle) (Last | 4.DATE | (Day) (Year) 


aspen Belat) Owen TU MAG EC CZ ieee . 


DEATH: ys 19 je 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: UNDER 1 YEAR | IF UNDER 24 HRS. 
a 


ACE: WIDOWED, DIVOR! ¥ EeasruD sc lifraceral ae 
Arte white. (Specify): thas Serf, 3o- 1S 588 ‘ [par fou 


“Ida. USUAL OCCUPATION. Give kind of Tats KIND OF yDUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during moat of working life, COUNTRY? 


even If retired) (7h ec) AUR SE Lhzaset Hsp. Moot Cenw PRD, a. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


e sed tprrhe pice  ToRDwn/ 
15 Was Deceased Ever IN U/S.ARMED «teh 6, SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 


{Yes,no, or unk.)| (If Yes, give war or dates of 


LE “pd leerviee) TB. whi teced - fof Rive Place Sb erent 


18. MEDICAL CERTIFICATION Tneerval Aetweeti 


I. DISEASES OR CONDITIONS DIRECTLY pace Onset And, Death 
“ed : \ ental g er 


Immediate ‘cause (a) 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause Inst. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
P| 


Yes No 
21. ape (Specify) REOce (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 


IDE ce bldg., ete. 
HOMICIDE fuguR z if J 


ee (Month) (Day) (Year) (Hour) ROURE OCCURED “f | HOW DID INJURY OCCUR? 


hile at Not Whi 
INJURY mm, Work (] At Work [] 


22. 1 oe iia |p that I attended the deceased from . oa ian, to ® eis 7 7 Tee , 199. ee that I labt a8 saw the deceased 


Re: hi te stated above. 
be: -Y-., from the causes a me the date ee wae LS, 


Ls, 
5d Undue deal Bt[s 


a NAME OF CEMETERY OR aged fer = oa ib i ioe 
IPADeRS es Cem iz Pleasant V: 


vA ae ie a ae ar so pul 


WAS tw EMM, D.C, 


re title) 


MARGIN RESERVED FOR BINDING 


06757 
MARYLAND STATE DEPARTMETT OF HEALTH 


S769. 


‘ 
CERTIFICATE OF DEATH Reg. Dist. No 
i. PLACE OF Dep : 2, USUAL RESIDENCE (HOME) OF DECEASED: _, 
| MARYLAND < - 
CITY (If outaid ite RURAL and | LENGTH OF STAY rate limits, write L and give nearest 
pea give neart ‘ (in this place) a u > é oY 
TRS on i Re Wi eho tlhe 
STREET ADDRESS.) uw Dun baz Wespet +f aa Ce 1. nih. nA of v 


3. NAME OF First ‘Mid 4. DATE 
Se St VAG 
(Type or Print) i\\9 DEATH 1 


» 

~iz_SEX €COLQR QR RACE | 7. Sano ao RIED, 8. aor OF BRCTH | 9. AGE last birthday | Wunder, Lyehr [Mfunder 24 heh, 
: 2 DOWER, DIVORCED, Monthe| Days | Hours | Min. 

ES Sone WiSpecity Nes Ow EC | yre, 

Ta. USUAL OCCUPATION (Gy 


ekind of work} 10b. KIND oF BusINEss 553 ® =r ntry) 12, CrTizeEy, OF Wy T 
ing moet of working life, Country? \ y 
adh. ‘ 


en if retired) | INDUSTRY 
14. } bTHERS \ REN NAME \ . 
* \ 
ae a eo NAAM AR 
17. INE ORMANT ND ADDRESS 
‘ ‘ + 


15, W. ECEASED EVER IN U.S. ARMED FORCES? 
ening or unknown) | (if year, eeeae war or dates of 


6. Socrat. $ Security No. 
None 


f MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ro. DEATH - OnseT AND Deats 


Immediate cause w Carebeo L Thera hebhts i . | 2p 


Antecedent cause(s) 


Diseases or conditions, if any, ene pe ad chbans ParrinlA Motes pS: i ae Ke 


giving rise to the above cause 
stating the underlying cause last 
If. OTHER SIGNIFICANT CONDITIO! 3 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“T9s. DATE OF O * pial ie 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
= Yes O No 


2i. ACCIDENT (Specify) ‘PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bldg., ete.) : 
HOMICIDE INJURY walt a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY m. Work At work O 


.B., 195, that I last saw the deceased 


22, I hereby certify that I attended the deceased Seca 195%, to Prec 
3s a) &.m., fro 


alive on * 19F J, | and that death“occurred at. the causes and on the date stated above. 
SIGN. RE. (Degree or title) ADDRES: A DATE SIGNED 
5 yy, > = r, g 
Dhdo—t-2n AFA MLS ALE LE a ¥ * Ae OT). ae Jhe APO 4 
23. BURIAL, CREMATION | DATE iF AME OF CEMETERY OBSREMATORY aS LOCATION (uity, town, or county) Bay > 
I ENQYAL (Specify) ee r 
sup Pa eee UE Maplewood h es o.,Mas 
DATE RECD BY LOCAL | RNGISTRAI'S SIGNATURE PA "ADDRESS 
REG, . Z , View 4 a rae 
AG band A Ad ett) AVL kf (Lt I 18 508 iu 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19/8758 
CERTIFICATE OF DEATH Reg. Dist. No.” 


a 3, USUAL RESIDENC: yD ME) OF DECEASED: 
MARYLAND STATE a 


RAL LEyGT a OF STAY a (If outside corporate IL ‘rite RURAL and give nearest town) 


(in this place} AP ,, oe 


STREET 


1 
INSTITUTION. OR ‘ ADDRESS 


STREET ADDRESS g C 
Le Z 
3. NAME OF MM 4. she 
DECEASED: ee URI 
(Type or pe) DEATH: 
5. SEX: LOR 0) 7. SINGLE, MARRIED, 8. BATE <A ee: 
) bor » DIVORCED, 
He he Dewgod Zs 
“loa. USUAL she Give kind of ‘Ob. Ne. es okie OR 
work done during it of worlPhg life, 
even if retired) ; 
Mae koe gi 
15 Was Deceasep Ever IN U.S.ARMeD Forces’ | 16. SOcIAL Security No.:| 17. DYFORMART & W Tees a ‘ 
(Yes, no, or unk.)| (If Yes, give war or dates of 
1 service) Ld oO? = 


t 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
1 


Interval Betweer 


Tmeotinte | ‘cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 
iting the underl; 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Ae fF Warne Yes] No (4— 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Cay ae 
WOMICIDE One Wsuny Pew ste) —=. 


— 


—_. hiie at Not While -_—— 


aoe (Month) (Day) (Year) (Hour) | White at OCCURED >— HOW DID INJURY OCCUR? 
INJURY m. Work 1] At Wark eh 


22, I hereby certify that I attended the deceased from Bs , to. ty. 19.5%, that I last saw the deceased 


alive On enero : the date stated above. 
ligt 3 Be = fs owe 1 ¢ DATE SIGNED 
Cet geet ih od ~~ “B° rer. ey) 

5 | AME @F CEMETERY OR CREMATOR i 5 


DATE REC'D BY LOCAL s rl 24, FUNR 
REGISTRAR yA se | f Le, 


eer Zee) 


MOVAL (Specify) ” 


ne 


(=) 


ford 
wo 
i 
o 
Lol 
“> 
= 
= 
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MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


Slice 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U675y 
mae Os CERTIFICATE OF DEATH jig: tei. eu, 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ia 
COUNTY Wig 2 MARYLAND STATE COUNTY / 
CITY (If outside cor te here white RURAL LENGTH OF STAY CITYUIf outside corpprate limits, write RURAL and give nearest town) 
OR wb) ve neares rT, \ ae (Gin this = OR 

7 / 
TOWN alc’s 0 r\e. Ws. 4 TOWN Sp “3 / 
HOSPITAL OR STREET = Cui\\o give location) 


INSTITUTION OR ADDRESS ,, 
STREET ADDRESS [aS = (neu Seung A vA 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: — . 


c . OF A 

(Type or Print) AN ws Cveew. Walehaer- DeaTH: Ju Ag 1954 

SEX: €. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir u@ber 1 vear| tr unoen 24 Hes. 
: WIDOWED, DIVORCED. eee 


a wi CE: teneole, ge-ly- FR aH eat Mon: *| Days | Hours Min, 


tOa. USUAL OCCUPATION (Give kind of Toe KIND OF BUSINESS 11. BIRTHPLACE (State pr foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR IND $ COUNTRY? 


even It retired) ‘Qnerator Steam Shovel retired), Wau 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Witelev- 


18. WAS DeceAseD Ever IN U.S, ARMED FORCES? 1%. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Pps ne. or unk. \ ease e ive war or dates 57903-5792 by fe j N Ce : 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 iat aed OR CONDITIONS DIRECTLY LEADING TO DEATH fe ] ONSET ANO DEATH 


QZ 
j b A a 
ae J oe = 
IMMEDIATE CAUSE QO. at Ce 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


TQ THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a i 


<—— YES & NO (E\| 


21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


i210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work PS 


22. I hereby. -certify that I attended the deceased from ie Ls. 319. $4 to feat LAD 954 that I last saw the deceased 


alive on ... {4.0% Weg +19 ashy ‘and that a) ve opal 10h 1 Pm, PM, fro d the/causes and on the date stated above. 
SIGNATURE "ADD ESS DATE SIGNED CS 


23. ack watees alread : xe ne le biker cl Mei he Z 5 


CREMATION, y Baie THEREOF | NAME OF CEMETERY OR | LOCATION (City, town, or county) (State) 


ae 28 1954 Ft, Lincoln Cemetery Prince George County, Md. 


Be 7] _ BY LOCAL | RéSi5; THAR S/SIGNARE 7 24, FUNERAL DIRECTOR ADDRESS 
o SPR J 7 DLP 4 JA “fe: 2 ee. 1) = Ree Ave 


a — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06764 


‘y 
i P15 
a 6771 CERTIFICATE OF DEATH Reg. sitet. Meta oe 
a 
3 2 [1 PLAce OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: , 
we —~ al 
= bo country Montgomery MARYLAND STATE Maryland county is Mo ui 
he CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give tearest town) 
av OR and give nearest town) (in this place) OR J é . 
a wn Bethesda rural a Silver Spring 
AN @)\ > HOSPITAL OR STREET (if rural give location) 
ie} INSTITUTION OR “ ‘ ADDRESS a : 
s STREET ADDRESS [J,S5.Naval Hospital 11907 Center Hill Street 
Son 13. NAME OF (First) (Middle) (Last) | 4. DATE (Monthy (Day) (Year) 
= DECEASED: oF 
ie (Type or Print) Baby Boy WILLARD Deata: + July 19 5h 
3. SEX: 6. COLOR OR SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) 17 UNDER | YEAR| If UNDER 24 Hae. 
Sve RACE: WIDOWED, DIVORCED. Months | Days | Hours |) Min. 
aes Male | White (Specify): Single 4 July 1954 ¥Ps. [at 
& 10a. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 1}. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
5 work done during most of working life, OR INDUSTRY; COUNTRY? 
§ Spee! cere | eee eee Maryland U.S. 
4 13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME; bi 
J s 
8 John C. WILLARD Arlene KLINE 
‘1s. Was DECEASED Ever IN U.S. ARMED Forces? 4a, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
BE | (Yess Ie or irl (If Yes, give war or dates : 4 
2 10 of service) =-—— etetetetetete Father: John C. WILLARD same as 72 above 
s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘sg, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“ 
. 
IMMEDIATE CAUSE CAD 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 


«cy 
Tl] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


io) 
Z 
= 
a 
z 
= 
a 
io 
o 
is 
a 
> 
es 
re] 
H 
i. 
& 
Z 
a 
o 
< 
= 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 
7 


NLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f Yes NO jf} 
ks —~ 
214, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

3] OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o 210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 

= OF “INJURY While Not while 

M. at work at work 
@ : a 

° 22. I hereby certify that I attended the deceased from ................ LA as tOrsat JULy, 1D4., that I last saw the deceased 
8 ie O58 ..+-» and that death occurred at 2:15 &M, from the causes and on the date stated above. 
rs is ADDRESS DATE SIGNED 
a a U,S,NavalmByspital, NNMC, Bethesda, Md. 
| n 23. BURIAL, CREMATION.| DATE GaeetoF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
By < REMOVAL (SPECIFY) 7 Jul 1954 ; 4 
< & Burial y lington National Cemetery Arlington, Virginia 
# Fe DATE REC'D BY LOCAL | RESISTRAR'S SIGNAPURE, 24. FUNERAL DIRECTOR DRESS. 

A 282 : 
$ Ne es oat aaa Zo, rien sll,,| Binorty panjpn Ewers) Hoye 3631 Georgia 
ae ae = SER ee EAE ey bay SEDGEOD he = 


(=) 


© 


VS. A1l5 — 10-53 s 


MARGIN RESERVED FOR BINDING 


| PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06761 
yay CERTIFICATE OF DEATH Reg. Dist. No. 215 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montcomer MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) a _.,_ (in this place) OR 3 
TOWN Bethesda, Rural“ Qhrs 20 min. TOWN Bethesda A 
HOSPITAL OR STREET. “if Nual give Tocation) 
INSTITUTION OR 5 ADDRESS . Sod 
STREET ADDRESS U.S. Naval Hospital std, 5818 Ipswich Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dsy) (Year) 
DECEASED: or c 
(Type or Prins Cynthia. Katherine williams DeaTH: July 7 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) tv unpen «YEAR| t¢ UNDER 24 Une, 
RACE: WIDE: BTV ORGED: Months) Days | Hours| Min, 
Female _|Caucasian See hy yrs. | 8 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.) 


12. CITIZEN OF WHAT 
COUNTRY? 
even if retired): 


OR INDUSTRY: Cc 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 


---- ryland US. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
HARD B. WU ANS fabe ombo 
ARMED ForC 17. INFORMANT & ADDRESS: 
‘es, give war or di 
of service) Be Wi ams 5818 Ipswich Rd. Bethesda, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
{1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ 
’ IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE coer) wae 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
/ YES NO 
Bae a] Oo 
214. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCURT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 


te INJURY OCCURRED 21F. HOW DID INJURY OCCURT 


hile Not while 
at work O at work 


M. 
certify that I attended the deceased from (. JULY...., 19.54 to ....]..JiaLy, 19.54; that I last saw the deceased 
be 


OF “INJURY 
22. I hereby 
a lod ia 19 5H, and that death occurred at /2: 30/M, from the causes and on the date stated above. 
be ADDRESS DATE SIGNED 


+ PASCOE LT MC USN U.S. NAVAL HOSPIWAd, NNMC Bethesda, Maryland 


23. BURIAL. “ereery) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) Jf 
Burial g Ju 9 Arlington Natitonal Arlington, Virginia 
Dae REC'D, BY jae ISTRAR’S SJGNA’ 24, FUNERAL DIRECTOR ADDRESS 
he EEE A Prheett A> feat Zor b, & mphrey 7557 Wisconsin Ave Bethesda, Mec 
naa a a LE LTA TTT RT 


° 
G 
a 
Z 
4 
[== 
ee 
3 
co 
a 
a 
> 
& 
i 
a 
<a) 
i] 
Z 
S 
me/ 
< 
be 


06762 
MARYLAND 6773 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF Oe) 2. USUAL RESID iE) OF DECEASED: 


hi 
dy IY PAGE IE « 
iad MM) Leepiie] MARYLAND VIOLLYILE COUNTY, Vy fy 


CITY (if ometae” corpor: 0, URAL and | LENGTH OF STAY i Sty R and give neares 
OR give nearest tow Aw Af (in Dhigf place) OR 4 ; thf 
TOWN VALEL2 T / Z 
TfOSPITAL OR a STREET 
INSTITUTION OR g a {/ 4 ADDRESS 
STREET ADDRESS Lue \ 
3. NAME OF iddl by ‘Da: Ye 
or Print) Lo “A, A pn Le om 193 
5. SEX 6. COLORjOR RACE WGLE, MARRIED, &y DATE OF BIRTH 9. AGE last bi under. I ee If under 24 bre. 
<p | DOWED, DIVORCED ay h - ‘a o, ae bs. ‘eel [E> 
Specify 1A A La 
10a. BSUAL OCCUPATION (Give kidd of work} 10b. KinpD Fr Business on | 11. ay State or Tore a, sg 12, oa p iy T 
done during mogfof working liff, even if retired) | InpustRY, BDyt4 Wy) = Bs | “eo ii 
~ homes 
CS 


Meta "S MAIDY es 


13. FATHER’S NAM 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL Secutity No. 
‘es, no, or unknown) | (If ys years ers ‘war or dates of zd 
h service! 


8. bh la CERTIFICATION 


Ce 
1 
bs ISEASES OR CONDITIONS a, Cee He 
Immediate cause Alon, 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... : a < 
giving rine to the above cause 


atating the underlying cause last 
1. OTHER SIGNIFICANT CONDITIO! Q~ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Si ee 


20. AUTOPSY? 
o 


a ee eco eee ee ee eh I eee 
21. re (Specify) PLACE (llome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE H OF ~ office bidg., ete. 
HOMICIDE _ - INJURY, aks’ oa — 


eS eT 
a (Month) (Day) (Year) (liour) sat OCCURRED HOW DID INJURY OCCUR? 
0. oo 


ile at Not phe 
INJURY fork At 


22. 1 hereby certify that I attended the deceased from gy” Zee abs 193.77 that I last saw the deceased 
; ES fi 


and that death “curred a 4 
{Deeres oT py Je) 2 


rom the causes and on the date stated above. 
RE: DATE SIGNED 


tig" 
inty) (Frate) 


3 ‘A nvaung 
' 2 ony 


990 


VS. ais 10-68 ~ 
ie 


3 
we 
i 
3 
S 
8 
ay 
3 
oo 
& 
he 
“ 
a 
tot 
° 
g 
3 
ie 
y 
> 
» 
= 
Qa 
<7 
E) 
a 
i 
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a 
oO 
vA 
a 
a 
< 
ot 
ra 
=) 
m 
& 
=) 
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MARGIN RESERVED FOR BINDING 


d 


PLEASE TYPE OR WRITE_PLAINLY, 


> 
= 
i 
i) 
o 
a 
i=} 
s 
3 
> 
s 
a 
3 
ct 
3 
3 
a 
ss 
oy 
ro) 
n 
rf 
a 
3 
s 
3) 
2 
o 
2 
b= 
o 
5 
© 
a 
s 
ey 
A, 


correct age is especially important. Physicians 


Sat REC'D BY LO¢ 
R SRAR 
715 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6'763 
6642 CERTIFICATE OF DEATH Reewinets No aaa 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY MARYLAND - STATE _ COUNTY 
CITY (If outside corporgte limits, wee RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and ice nearest "Carpe ey this place) OR . - , 


TOWN, Y, 


TOWN LAC, : 


Town Jacherna OR STREET ural give ee 
INSTITUTION OR 74) eden oi eee, 
STREET ADDRESS E Sooo aps Aa fea. a b. 2 a hw, 


re FATHER’S NA 


3. NAME OF (First) as (Last) | 4. one (Month) (Day) (Year) 
DECEASED: . 
____ (Type or Print) Vie o dew : T racy Wilsen DEATH: 
5. SEX 6. COLOR OR |7. SINGLE, GE ae =) 8. DATE OF BIRTH: 9. AGE last birth y a7 DER 1_vear | lf UNDER 24 Has, 
WIDOWED, DIVORCED, Months| Days | Hours Min, 
Fe Re (Specify) : + Od, (Fe BE A Kren. | 
HOa. USUAL aoe (Give kind of} 108. KIND OF BUSINE 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work Hane pbrine, most of working life, OR INDUSTRY: B CQUNTRY? 
even if retired) > — Ww ce. iy S G 
14, MOTHER'S MAIDEN NAME = 


15. &4 DECEASED EVER & vu. Ve ARMED Forfes? 16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


no, or ge (If Yes, give war or dates - 
Tite 1g service) wi > -, fort fans Tire Seen. ad Mowp. Ateorday 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 
IMMEDIATE CAUSE (A) 
QOUE TO 


ANTECEDENT CAUSE (8) a aA LaeA a. L i Le 
DISEASES OR CONDITIONS. IF ANY. cB) ? id 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. CZ 
(c) LORCEPL OPI IR 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Wes 
076. 


20. AUTOPSY? 
YES oO NO {fi} 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


é 
214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, “factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased Tae A: an 19, of to of i a 19° Y, that I last saw the deceased 


alive on «4 “ah LZ 19). <2 and that death occurred at(; eS) ihe , from the causes and on the date stated above. 
SIGY TUR! snore DATE SIG 


Zz LE fur Sam ad Oe RB ¢ or county) 


EPRIAL. CRE MATION, OAR “THEREOF re iON City, tow) 
vox MOVAL pSPeciry) >4@) 


We/SSIS 


NE iB GN 


Ca 


MARGIN RESERVED FOR pinoy 


VS. A15 — 10- o@ 


AINLY, WITH UNFADING INK. Supply every item of infotmatioh carefully, The 


PLEASE TYPE OR WR} 


please write the causes of death clearly and legibly. 


tant. Physicians: 


impor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6764 


6643 CERTIFICATE OF DEATH 


Reg. Dist. No. Ds 27. iad 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mant a MARYLAND. STATE. [lary land. COUNTY _ 
CITY (If outside ante limits, write RURAL| LENGTH OF STAY gitvilt outside ce: porate limits, write RURAL and give nearest t town) 
OR and SS nearest town) (in this place) ul : 
TOWN bey 7 Par K / / asd. TOWN es7 mm Pap Te E 
HOSPITAL OR ai P Saal STREET (If rural give location) 
HOSPITAL ron Washing Fon Dani Pers im ADDRESS ¥ 
STREET ADDRESS ee Mes Fal aa reg Chaka Sa ‘e 
3. NAME OF 4 = idle) a 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — Viets ia Ve well pe DEATH: ul / 7 AQ SF 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF 9. AGE last birthday| Ir Uuoen tvear | tro 24 Hs. 
CE: WIDOWED, DIVORCED, 4 Months| Daye | Hours| Min. 
Nnse aKe. ey, Aa 2-as-Fe Ja yrs. | 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
<p work done dus ig most of working life, OR_INDUSTRY: COUNTRY? 
a ee fetise d - Marvy Varo Marvy land Ban Se 


14, MOTHER'S 


Ruth 


13. FATHER’S NAME, 


Zbomas 


AIDEN NAME: 


De vi lbhiss 


eae 
15, Was Deceaseo Ever IN U.S, ARMED alll {6, SOCIAL SECURITY NO. jal 
(Yes. no, or unk. (If Yea, give war or dates 


ff service) 


ei 


INFORMANT & ADDRESS: 


char 


d I fa hen 


18. MEDICAL. CERTIFICATION 
t DISEASES er CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET, AND DEATH 


tMMEDIATE CAUSE (Ad 
» DUE TO 4 c 2 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (BD 


ce RNID. 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eS 


(c) 


Hy fiertececorn 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE y, 
DISEASE OR CONDITION CAUSING DEATH. Ms 


184. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION i 


——_ 


20. AUTOPSY? 


YES oO NO ae’ 


21a. ACCIDENT WAS UNDERLYING (1) 
JOR CONTRIBUTING [J] CAUSE OF DEATH 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ic, WHERE DID 
INJURY OCCUR? 


(City or town) 


(County) (State) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
+ M. at work at work 


108% to 


22.1 Nereby certify that I attended the deceased from 


CW. 195 


alive on ..¢ 
SIGNATURE 


ADDRESS 


M.D. 


LF 


19) SF that I last saw the deceased 


, and that death occurred at oe "0 Gu, from the causes and on the date stated above. 


DATE SIGNED 


23. BURIAL. ‘CREMATION, 


DATE THEREOF 
IMOVAL (SPECIFY) 
ncn, 


PY SY 


CEMETERY OR CREMATORY | 


(City, aa, or codnty) 


DATE REC'D BY_LOCAL 
IsJRAR th 


L 


Ss ay SIGNATUR 


Z 


Fi jee Hoe 308° 


a oe 
=, DE. 


f 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


'E PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The - 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06765 
6774 CERTIFICATE OF DEATH Reg. Dist. No. W889 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland countySain 
CITY Uf outside corporate limits, write RURAL) LENGTH OF STAY CITY«If outside corporate limits, write RURAL and give nearest town) 

“He Eiceca, ne t aa. Bay (in this place) OR 

Town “Be » Rural 5 days TOWN Lexington Park 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

| __ STREET ADDRESS JS, Naval Hospital < 689 Chinnle 

3. NAME OF (First) (Middle) (Last) == Bg (Month) (Day) (Year) 
DECEASED: " 
(Type or Print) JOSEPH Franklin Ziegler Jr. | Siare Jply 10 19 54 
SEX: 6. Eee OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| lf UNDER 1 Year| IF UNDER 24 Mrs. 

WIDOWED, DIVORCED, Months| Days | Hours{ Min. 

Male Caucasian (Specify) ‘single 10 February 1953 loys } 

Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) : Colorado 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph F. Ziegler Jaunita L, Holman 
15. was DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Yes; k.)] (If Yes, dates 
Boy eS a ls Se hie sae Father: 689 Chinnle Lexington Park, Maryland 


of service) 
{ 18. MEDICAL CERTIFICATION 
1) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“+ ¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 


bhatt 
90442 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) BEES, 
DISEASES OR CONDITIONS. IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


«o ay: (7am, 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
f 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING o ws | 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES Ol NO & 


21c. WHERE DiD (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 9) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INSURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


AE NUR, OCCURRED 
Not while 


ie ia at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from 2. suly.. 4 19.54, to 40. July, 19.54, that I last saw the deceased 
10.5 Jy a 10. 54. and that death occurred atl: 50A M, from the causes and on the date stated above. 


ADDRESS. DATE SIGNED 
< MC USN U.S. NAVAL HOSPI@AS BE ge ha? 
23. React DATE THEREOF | NAME OF CEMETERY OR CREMATORY oe (City, town, or county) (State) 
orsad 12 July 1954 Ebenezer Cemetery eonardtown, Maryband 
DATE REC'D BY Boat Coren SIGNAT! 24, FUNERAL DIRECTOR ADORESS 
mae uy 195 yee 5 LlAh. PUMPHREY 7557 Wisconsin Ave. Bethesda, 


Be he 


pa 
=); 


